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Welcome from the ACN President 

Welcome to the 2018 National Nursing Forum. 

Again it is a pleasure to host this signature leadership and educational event which brings together ACN Fellows and 
Members, nurses and industry leaders from the health and aged care sectors, and distinguished guests from across 
Australia.

The National Nursing Forum provides an opportunity for engagement and discussion; to share the expertise of 
members of our profession and other leaders; to inspire our thinking and provoke us into action. Our program 
features a number of concurrent sessions and masterclasses that reflect the challenges and priorities facing our 
profession and the wider community, with a view to influencing future policy directions. It is pleasing to see that 
many of the presentations this year are from our Members and Fellows.

This year, the Forum revolves around the theme of Diversity and Difference. How can we ensure we embrace 
diversity and difference in our workplaces, our profession and those for whom we provide care? We will explore this 
question and others through the four themes of Diversity, IT and Digital, Policy and Practice and Trailblazers (Pushing 
the Boundaries) with our Keynote Speakers, and oral and poster presentations. Our diversity influences how we view 
the world and confront important issues. 

ACN also aims to offer as many networking opportunities as possible and the National Nursing Forum provides an 
excellent venue for this. As well as a wide range of opportunities between sessions, there is also the Welcome 
Reception and the Gala Dinner. It is through our connections and conversations that we learn from each other and 
forge new paths for the future. 

One of our most successful networking opportunities has returned this year – the Speed Leading and Networking 
session – which provides you with the opportunity to meet with nursing leaders from around the country. I 
encourage you all to make the most of this session, jump in and connect with the generous leaders who have 
volunteered to be involved.

I also encourage you to attend the exciting new Q & A session titled Next Generation Health Care – Millennials 
Making the Difference – led by our CEO, Adjunct Professor Kylie Ward FACN on Wednesday afternoon. She will be 
joined by a panel of emerging nurse leaders. Our future workforce is dependent on these emerging leaders to 
provide a diverse and important voice to our discussions.

Finally, thank you all for your attendance at the National Nursing Forum, and I wish you all the best over your time 
here at the Gold Coast. Through sharing our ideas and experiences, we can ensure all voices are heard, and create a 
more inclusive, positive and accessible experience of health care for all Australians. Nurses can and do make a 
difference.

Professor Christine Duffield RN PhD FACN FAAN
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Welcome letter from the 
Minister of Health & Ambulance Services 

I was delighted to be asked to provide a welcome message to attendees of the Australian College of Nursing's 2018 
National Nursing Forum on Queensland's iconic Gold Coast.

This signature leadership and educational event brings together current and future Australian and international 
nurses who will this year explore the theme Diversity and Difference.

The Queensland Government has demonstrated its commitment to strengthen our nursing workforce through 
significant investment in graduate recruitment, nurse navigation, workload management and continuity of care. This 
investment recognises the imminent need to diversify and differentiate our nursing workforce as the shift towards 
primary and community-based health care continues.

And in this shift away from acute care, nurses, more than ever before, will be called upon to lead and deliver new 
models of care which fill emerging gaps in services.

Nurses will also have greater opportunities to work to full scope, undertake research, specialise, take on more 
complex workloads and be more heavily involved in decision-making.

The presence of experienced nurse-leaders at 'executive tables' will also grow as the benefits of harnessing their 
experience and professional background continue to be demonstrated.

The foreseeable future is an exciting time to be involved in nursing either in Queensland, Australia or worldwide. You 
will be challenged and asked to do things differently more than ever before. In parallel, you will likely encounter 
greater and more exciting opportunities.

You might also be asked to diversify your skills while health care providers may need to diversify their nursing 
workforce to meet increased and changing demands.

And while your role or setting may change, the patient will remain at the heart of nursing care. And as always with 
nurses and nursing care, the future is in safe hands.

Yours sincerely
Steven Miles MP
Minister for Health
Minister for Ambulance Services
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Welcome letter from QLD Health's 
Chief Nurse and Midwifery Officer 

Welcome to the Australian College of Nursing’s 2018 National Nursing Forum! As Queensland’s Chief Nursing and 
Midwifery Officer it is my pleasure to welcome you to the ‘Sunshine State’ from 28-30 August 2018.

It is fitting for Queensland to host this year’s event given the theme Diversity and Difference. We have a large state 
with a dispersed population, and despite significant investment, many members of our community experience health 
inequality. We are challenged by a growing and ageing population and more patients with complex illnesses and high 
care needs.

There are also issues around our workforce demographics and attracting and retaining the right people and 
employing them in the right place. New nurses are the blood of our profession, and in the future, they will be asked 
to shoulder a heavy load. Equally, senior and experienced nurses are vital for mentoring and sharing their expertise 
to ensure our workforce continues to develop and to provide high quality and compassionate patient care.

In fact, compassion is one of the defining features of our profession. The care and compassion you show towards 
each other is the base from which all models of care are created. That is why events such as the National Nursing 
Forum add so much value to our development. The exchange of ideas and wisdom, as well as the networking 
opportunities, help us to maintain the spark and the passion for our work.

I’m proud of the work nurses and midwives do every day here in Queensland and around the world and I look 
forward to sharing that with all of you in August, as well as to be inspired and motivated by your achievements and 
passion for nursing.

Yours sincerely
Adj. Professor Shelley Nowlan
Chief Nursing and Midwifery Officer
Office of the Chief Nurse and Midwifery Officer
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General information

VENUE
The 2018 Forum will be held at the Gold Coast 
Convention and Exhibition Centre (GCCEC), 2684 – 2690 
Gold Coast Hwy, Broadbeach QLD 4218. 

PARKING AND TRANSPORT
For details on how to get to the venue, please visit: 
https://www.gccec.com.au/how-to-get-here.html

INTERNET ACCESS
GCCEC offers free Wi-Fi services.  Coverage extends 
throughout the venue. The complimentary service is 
suitable for email, social media and basic internet 
browsing. Connect via ‘GCCEC Free and Paid Wi-Fi 
network’ and follow instructions to access free Wi-Fi 
connection. 

EPROGRAM
Download the eProgram at www.nnf2018.com to view 
the presentation and poster abstracts.

SOCIAL MEDIA – #NNF2018
Join the NNF conversation and use #NNF2018 on:
Facebook: @acnursing
Twitter: @acn_tweet
Instagram: acn_nursing
LinkedIn: australian-college-of-nursing
YouTube: Australian College of Nursing

DESTINATION – GOLD COAST
A diverse city by the sea, Australia’s Gold Coast is as 
much a place to bring work as it is to experience the 
unmistakable energy and enviable lifestyle. Further 
information, visit www.destinationgoldcoast.com

SPEAKERS’ SUPPORT
Speakers’ Support is located in Meeting Room 3 on the 
first floor. All speakers are required to check-in at 
Speakers’ Support at least 60 minutes prior to the 
commencement of the session in which they are 
speaking. Speakers with a PowerPoint presentation must 
also submit their file at the time of check-in.

EXHIBITION AND CATERING
The NNF exhibition and catering area is in Arena 2 on the 
ground floor. All catering will be served in the exhibition 
area.

SPECIAL DIETARY REQUIREMENTS
Please speak to the venue catering staff to request your 
special dietary requirements.

CONNECT AT THE FORUM WITH PIGEONHOLE LIVE
Enter pigeonhole.at into your internet browser address 
bar, then enter passcode NNF2018. Pigeonhole Live will 
be available for use in the plenary session on Wednesday 
29 August from 4:00 – 5:00pm and to vote for your 
favourite poster! 

PHOTOGRAPHY AND FILMING
For promotional purposes, there will be professional 
filming, photography and audio recording of 
presentations during the NNF. Photographs and video 
taken may be used in ACN publications or on ACN social 
media platforms. Unauthorised photography, taping or 
recording of any form is strictly prohibited at the NNF.  If 
you do not wish to be photographed or filmed please 
inform the camera operator.

MOBILE PHONES AND DEVICES
Attendees are asked to switch their mobile phones and 
other devices to silent when in sessions.
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General information cont.

REGISTRATION
The registration desk is located on the ground floor of 
the GCCEC near the main entrance. Opening hours are as 
follows:

Tuesday 28 August 2018
7:30am – 5:00pm
Wednesday 29 August 2018
7:30am – 5:00pm
Thursday 30 August 2018
8:00am – 3:00pm

Please make your way to the registration desk upon 
arrival to collect your name badge and satchel.

NAME BADGES
Name badges must be worn at all times during the NNF 
and will be required for access to the exhibition and 
sessions.

POSTERS
The poster gallery is located in the Room Foyer on the 
first floor. Poster presentation and judging sessions will 
be held on Wednesday 29 August 2018 from 8:00 to 
8:45am and 10:30 – 11:00am. Delegates presenting a 
poster should submit their poster to the staff at the 
registration desk upon arrival at the NNF.

CPD HOURS
CPD hours are awarded to professional development 
activities that are organised by ACN or have been 
endorsed or accredited by ACN. One point equates to 60 
minutes of education. Forum delegates will receive the 
following:

DATE CPD Hours
Tuesday 28 August 2018 7
Wednesday 29 August 2018 7
Thursday 30 August 2018 6

CERTIFICATE OF ATTENDANCE AND EVALUATION
Following the NNF, delegates will be emailed a 
Certificate of Attendance detailing their CPD hours and a 
link to provide feedback on your experience at the NNF.

WELCOME RECEPTION
The Welcome Reception will be held from 5:30pm –
6:30pm on Tuesday 28 August 2018 in Foyer F on the 
First Floor of the GCCEC. The Welcome Reception is open 
to all delegates, providing an opportunity to socialise and 
network at the conclusion of day one. Cost to attend is 
included in Tuesday day registration and full 
registrations.

GALA DINNER
The Gala Dinner will be held from 7:00pm – late on 
Wednesday 29 August 2018 in Hall 1 of the GCCEC. The 
dress code is cocktail / after five wear. Cost to attend the 
Gala Dinner is included in the full delegate registration. 
Additional Gala Dinner tickets can be purchased for 
$140.00. 

• If you have not yet purchased a ticket and would like 
to attend, please check with the staff at the 
registration desk for availability. 

• If you have registered for the Gala Dinner and did not 
receive a ticket with your registration materials, 
please see staff at the registration desk.

• If you have a ticket and are no longer able to attend, 
please return your ticket to the staff at the 
registration desk by no later than midday on Tuesday 
28 August 2018 to assist with final catering numbers.

DRESS 
Forum Sessions: Smart casual
Welcome Reception: Smart casual
Gala Dinner: Cocktail / After five wear

DISCLAIMER
ACN reserves the right to make alterations to the 
program where necessary and without notice, either 
before or during the event. Please note, this program is 
correct at time of printing.
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Adjunct Associate Professor Casey has held executive 
leadership roles within Queensland Health since 1997 
and is currently serving as the Executive Director of 
Nursing and Midwifery Services for the Metro South 
Hospital and Health Service. Her experience and 
expertise in the nursing profession extends to national 
and international platforms, holding membership on the 
Nursing and Midwifery Board of Australia, serving as an 
International Magnet Commissioner for the American 
Nurses Credentialing Centre from 2010 to December 
2017, and past contribution to the Australian Quality 
and Safety Commission.

Keynote speakers (appear in alphabetical order by surname)

Lucinda commenced as the Chief Executive Officer and a 
member of the inaugural Board of the Organ and Tissue 
Authority (OTA) in September 2017; she is leading 
Australia’s organ and tissue donation program. Lucinda 
has extensive experience and knowledge in health care. 
In her exemplary career, she has held senior leadership 
roles within government, the public service and in health 
care management and delivery.

Lucinda commenced her career as a Registered Nurse 
training at the Royal Melbourne Hospital, and then spent 
the next 10 years specialising in Emergency and Major 
Trauma. She was one of the first Trauma Coordinators in 
Victoria and instrumental in the development and 
implementation of the Victorian State Trauma System. 
Lucinda then moved into senior management as a 
Director of Nursing of a private hospital.

Lucinda made a significant change in her career path as 
she moved into public policy, and became an Adviser to 
the Federal Health Minister based at Parliament House 
in Canberra. She went on to Senior Adviser roles across 
a range of social policy areas and has worked at the 
Senior Executive Level in the Australian Public Service. 
Prior to commencing with the OTA, Lucinda was working 
directly to the Prime Minister as his Senior Adviser on 
Health and Aged Care.

MS LUCINDA BARRY
KEYNOTE SPEAKER
From Bedside to Boardroom… a Different Career Pathway 

ADJUNCT ASSOCIATE PROFESSOR VERONICA CASEY 
FACN RN
2018 ORATOR
Everything Old is New Again, Only Different 
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Dr Richard Di Natale is the leader of the Australian 
Greens. He was elected to the federal parliament in 
2010 and re-elected in 2016. He was the Greens’ first 
Victorian Senator. His portfolios include health, 
multiculturalism and sport.

Prior to entering parliament, Richard was a general 
practitioner and public health specialist. He worked in 
Aboriginal health in the Northern Territory, on HIV 
prevention in India and in the drug and alcohol sector. 
His key health priorities include preventative health, 
public dental care and responding to the health impacts 
of climate change.

Richard’s achievements in parliament so far include 
securing almost $5 billion towards Medicare-funded 
dentistry, winning a campaign to divest $250 million 
worth of tobacco stocks from the Future Fund, and 
spearheading campaigns into many issues of public 
significance such as dying with dignity, medicinal 
cannabis, and drug law reform. He is the co-convenor of 
the Parliamentary Friends for Drug Policy and Law 
Reform, the Parliamentary Friends of West Papua and 
the Parliamentary Friends of Medicine.

Keynote speakers (appear in alphabetical order by surname)

Veronica (Ronnie) Croome was appointed Chief Nurse 
for ACT Health in January 2009. Since commencing in the 
role, Ronnie has overseen the development of a career 
path for Enrolled Nurses, expansion of the Advanced 
Practice Nurse role, the employment of Eligible 
Midwives, the introduction of Assistants in Nursing and 
the creation of a Clinical Nurse Coordinator role as part 
of a Ward Leadership program.

Ronnie has overseen a number of Enterprise 
Agreements for Nurses and Midwives in the ACT which 
have resulted in improved employment conditions, 
introduced a workload methodology for inpatient units, 
led the work on a publicly funded homebirth trial and 
held the important role of Executive Sponsor for the 
Respect, Equity and Diversity Framework, a whole of 
government initiative aimed at improving workplace 
culture.

During her time with ACT Health, Ronnie has been 
nominated for several awards including finalist in the 
Telstra Business Women’s Awards (2012) and an ACT 
Public Service Award for Excellence in 2013. Ronnie was 
named as an Honoured Friend of CIT in 2014 and 
delivered the Occasional Addresses to graduands at the 
University of Canberra and at the Canberra Institute of 
Technology. She has served as a Board member on Our 
Wellness Foundation, the Canberra Hospital Foundation 
and as a Council member of the Canberra Institute of 
Technology.

In 2018 Ronnie was awarded an honorary doctorate 
from the University of Canberra for services to nursing 
and the ACT community.

DR VERONICA CROOME
MASTER OF CEREMONY

SENATOR RICHARD DI NATALE
KEYNOTE SPEAKER
Leader of the Australian Greens, Senator for Victoria
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Keynote speakers (appear in alphabetical order by surname)
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Dr Drew Dwyer has earned a reputation for being one of 
the most dynamic and passionate consultants in learning 
and development for the health care sector. He draws 
on 20 years’ experience from both his extensive nursing, 
military and academic backgrounds to inform and shape 
his style of learning and clinical leadership. He has a 
particular interest in the development and use of 
multidisciplinary health care teams and is dedicating the 
rest of his career to supporting and leading nurses to 
become strong and empowering leaders in health care.

Dr Drew is an author, keynote speaker and 
Entreprenurse. He is a Fellow of the Australian College 
of Nursing, a Clinical Fellow of the JBI and holds an 
Adjunct Associate Professor role at the UQSoNMWSW. 
He is passionate about Nurse Lead Gerontology (the 
study of the ageing process and its impact on the 
individual, the society, and the multidisciplinary health 
care practices needed to meet clinical care, and service 
delivery outcomes). Drew believes in the competencies 
of Clinical Leadership as a foundation skill for all health 
professionals.

DR DREW DWYER PHD FACN CFJBI
KEYNOTE SPEAKER
Valuing the EntrepreNurse (Diversity in Action)

Professor Christine Duffield is an internationally 
acclaimed nursing workforce researcher and Australia’s 
leading voice on the impact of nursing workload and skill 
mix on patient outcomes and the quality of patient care. 
Christine joined the Australian College of Nursing (ACN) 
Board in 2013 and is currently the President of ACN.

Christine is the Professor of Nursing and Health Services 
Management at Edith Cowan University and the 
University of Technology Sydney. Christine is a highly 
accomplished international researcher with significant 
experience in the health and education industries in 
Canada, Australia, New Zealand and the UK. Christine is 
one of the top 10 most-cited Australian and New 
Zealand nursing and midwifery professors.

Christine focused on transforming the nursing sector 
over the course of her 40-year career. During this time, 
she has worked extensively with state and federal 
decision-makers as well as internationally, with the 
World Health Organization (WHO) and the International 
Council of Nurses (ICN), to drive change and innovation 
in health care delivery. As a result, she is highly regarded 
by practitioners as a researcher who understands the 
world in which they work and can translate results into 
practice and policy.

PROFESSOR CHRISTINE DUFFIELD RN PHD FACN FAAN
President, Australian College of Nursing



Keynote speakers (appear in alphabetical order by surname)
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Greg was elected as the Federal Member for Flinders in 
2001, and became Parliamentary Secretary to the 
Minister for the Environment and Heritage and then 
Parliamentary Secretary to the Minister for Foreign 
Affairs. 

Greg was Shadow Environment Minister from 2007-2013 
and Minister for the Environment from September 2013 
until July 2016. His key achievements in this role were 
establishing the Emissions Reduction Fund, developing 
the Great Barrier Reef 2050 Long-Term Sustainability 
Plan and the $1 billion Reef Fund. 

In 2016 he was selected as the inaugural Best Minister in 
the World recipient at the World Government Summit. 
Greg was appointed Minister for Industry, Innovation 
and Science in July 2016 and was responsible for 
implementing the Government’s innovation agenda and 
ensuring support for Australian jobs. 

In January 2017, Greg was appointed Minister for 
Health. Greg is incredibly passionate about the health 
portfolio and his vision is to ensure Australia has the best 
health care system in the world. 

Greg is guaranteeing Australians’ access to health 
services and affordable medicines with the Medicare 
Guarantee Fund and investment in medical research. 
Mental health is an issue that is particularly important to 
Greg. Mental health touches nearly every family in 
Australia and he is making this a focus of his role as 
Health Minister. 

HON GREG HUNT MP
KEYNOTE SPEAKER
Federal Member for Flinders, Minister for Health 

Marilyn has been practising in the nursing profession for 
over 40 years. She completed her initial nursing course 
at Auckland Public Hospital in New Zealand and her 
career in the profession since then has been extensive 
and varied. She has practised as an oncology nursing 
specialist, having obtained a qualification at the Royal 
Marsden Hospital in London; as a nurse educator, 
teaching a range of programs from hospitals to 
Universities as well as being an inaugural academic with 
the transfer of nurse education in NSW in 1985; as a 
nursing regulator in Queensland, nationally and 
internationally including Chief Executive Officer of the 
former Australian Nursing Council.

Today, Marilyn is a non-clinical nurse who combines her 
nursing consultancy in continuing professional 
development with a passion for researching ephemera 
and stamps related to nursing, as well as nursing history 
and family history. She has presented on and published 
several articles in this area and exhibited in philatelic 
events nationally and internationally. Marilyn is a Fellow 
of the Australian College of Nursing and Chairperson of 
its History Community of Interest.

MRS MARILYN GENDEK MA MN DIPTEACHNSG 
DIPFAMHIST RN FACN
KEYNOTE SPEAKER
Uncovering the vast talent of nurses 



Keynote speakers (appear in alphabetical order by surname)
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Dell is a novice researcher with an extensive background 
in nursing, men’s health, diabetes and immunisation in 
primary health care settings and is currently a PhD 
Candidate at Charles Darwin University in Darwin, 
Australia. Her primary research focus is primary health 
care providers’ practice in men’s health. Her current 
research study is exploring advanced primary health care 
providers’ experiences of good practice in men’s health 
in Australia. 

She is a member of the Australian College of Nursing, the 
Practice Nurse Education Reference Group of Andrology 
Australia, a member of the Global Action for Men’s 
Health (GAMH), and a member of the Australian Men’s 
Health Forum. 

Dell is passionate about improving men’s health 
outcomes and access to male specific health primary 
health care services and programs.

MS DELL LOVETT MACN
KEYNOTE SPEAKER
Sexual Health and Diabetes 

Catherine King was first elected to Federal Parliament in 
2001 to represent the electorate of Ballarat. She was re-
elected as member at subsequent Federal Elections in 
2004, 2007, 2010 and 2013. Ms King was appointed 
Parliamentary Secretary in the portfolios of Health and 
Ageing and Infrastructure and Transport in the Gillard 
Government following the 2010 election. 

On 25 March 2013, Ms King was elevated to the roles of 
Minister for Regional Services, Local Communities and 
Territories and Minister for Road Safety in the Gillard 
Government. Ms King was subsequently promoted to 
Cabinet on 1 July 2013, as Minister for Regional 
Australia, Local Government and Territories in the Rudd 
Government.

On 18 October 2013, Ms King was appointed to the role 
of Shadow Minister for Health in the Shadow Cabinet led 
by the Hon. Bill Shorten. She holds a Degree in Social 
Work and a Masters in Public Policy from the Australian 
National University and is currently completing a law 
degree from Deakin University.

MS CATHERINE KING MP
KEYNOTE SPEAKER
Federal Member for Ballarat, Shadow Minister for Health 
& Medicare



Keynote speakers (appear in alphabetical order by surname)
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Dr Riordan is a Senior Policy Advisor to the Hon Cameron 
Dick, Minister for State Development, Manufacturing, 
Infrastructure and Planning.

He formerly worked for the Minister in the Health 
portfolio, where his responsibilities included managing 
financial operations and budgets, contract management 
and performance, and strategic policy, including 
managing outpatients and elective surgery waiting lists.

Dr Riordan also had responsibility for the 
implementation of the Government’s nursing reforms, 
including the legislation of Nurse-to-Patient ratios, the 
introduction of the Nursing Guarantee ensuring a year’s 
employment for new nurse graduates and the roll out of 
the Refresh Nursing initiative, which will deliver four 
hundred nurse navigators into the Queensland health 
system by 2019.

Dr Riordan has also worked in education, television and 
private industry.

DR MICHAEL RIORDAN PHD MBA MPHIL BA DIP ED
KEYNOTE SPEAKER
Let’s Talk About Nurses 

Shelley has over 30 years’ experience in a range of 
health settings and experiences. 

Shelley is a people orientated nurse leader who is 
experienced in clinical innovation, leading strategic 
planning and significant nursing workforce 
commissioning.

Shelley has a significant interest in supporting rural and 
regional communities to ensure nurses and midwives are 
able to meet the needs of a contemporary health care 
system in these areas.

Her strong advocacy for nursing and midwifery informs 
policy development at state and National level, clinical 
practice innovation, research and workforce 
development.

ADJUNCT PROFESSOR SHELLEY NOWLAN RN, BN, MHM, 
GRAD DIP PM, MAICD AND FACN
KEYNOTE SPEAKER
Professional Leadership 



Keynote speakers (appear in alphabetical order by surname)
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A powerhouse of positivity and success, Carren Smith 
inspires transformation and a new way of thinking. Well 
known as one of Australia’s most exciting and dynamic 
motivational speakers, Carren captivates her audience 
with humour, energy and genuine engagement!

Having spoken for groups from 20 to 20,000, Carren
leaves her audience feeling inspired to take action and 
make positive changes in their life, their business and in 
their relationships. Carren is a dynamic leader, a 
motivator and a survivor. She is an author, a trainer and 
a keynote speaker.

As a survivor of the 2002 Bali Bombing along with many 
other challenges which include the suicide of her de 
facto and the personal impact of the 2004 Tsunami on 
her family, Carren’s comprehension of value, time, 
creativity and the meaning of life, charges her 
presentations with passion, credibility and a deep and 
genuine commitment to extraordinary achievements for 
people.

Her unique training programs and motivational speaking 
events have transformed the lives of thousands who 
have now found their voices, and their own sense of 
purpose and success through Carren Smith’s message.

MS CARREN SMITH
CLOSING SESSION KEYNOTE SPEAKER
Effortless Leadership for Everyone! 

Meaghan grew up in Nerang, where her mum and dad 
owned a small business. At the young age of 13, she lost 
her dad to melanoma and has since helped her mum 
care for her younger brother Callum, who has Down 
Syndrome. Through her experience, Meaghan knows 
how crucial affordable and accessible health care is –
and that investing in medical research is vital.

Meaghan is currently serving as the local Member in her 
local electorate of Gaven and as the Assistant Minister 
for Tourism Industry Development for Queensland.

Meaghan understands the challenges faced by carers of 
people with a disability, as well as the difficulties 
associated with being a single parent. She is a strong 
advocate for people with disabilities and has worked as a 
Childhood Educator, supporting and nurturing children 
of all backgrounds as they grow and develop.

A lawyer, Meaghan studied at the Gold Coast Campus of 
Griffith University. Meaghan is committed to helping the 
most vulnerable members of our community – from 
women escaping domestic violence to those 
disproportionately affected by the legal system.

Meaghan is an active supporter of the tourism and sport 
industries and was a major proponent of the 2018 Gold 
Coast Commonwealth Games. She understands that 
investing in these areas is vital to the Gold Coast 
economy as they provide jobs for local people on the 
Gold Coast and in her electorate of Gaven.

MS MEAGHAN SCANLON MP
GALA DINNER KEYNOTE SPEAKER



Dr. Anne Dabrow Woods is the Chief Nurse of the 
Health, Learning, Research and Practice division of 
Wolters Kluwer, a global information company that 
produces and publishes Lippincott journals, practice and 
education books, information and software products, 
products from the Joanna Briggs institute, Lippincott 
Nursing Center, Lippincott Solutions, Ovid Technologies, 
and UpToDate. Dr. Dabrow Woods is also the publisher 
of the American Journal of Nursing and is responsible for 
setting the nursing and evidence-based strategy for the 
company. 

A nurse for over 34 years, and a board-certified nurse 
practitioner since 1998, Dr. Dabrow Woods’ expertise 
includes implementing evidence into practice to improve 
workflow, and acute and primary care nursing practice. 
Practicing every weekend as an acute care/critical care 
nurse practitioner for Penn Medicine, Chester County 
Hospital, she also serves as adjunct faculty in the 
graduate nursing program at Drexel University and she 
precepts nurse practitioner students. 

Dr. Dabrow Woods speaks globally on many clinical 
topics including using the best available evidence and 
technology to improve practice, patient outcomes, and 
global health. She received a Bachelor’s Degree (BSN) 
from West Chester University, a Master’s Degree (MSN) 
from LaSalle University, a Post-Master's Certificate from 
Drexel University, and a Doctor of Nursing Practice 
Degree from Texas Christian University, Dr. Woods has 
received numerous awards for writing, research, and 
publishing, and was inducted into the American 
Academy of Nursing as a Fellow in 2016.

Keynote speakers (appear in alphabetical order by surname)

DR ANNE WOODS 
KEYNOTE SPEAKER
Improving Healthcare Outcomes – The Business of 
Caring for People 
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Shauna is an Enrolled Nurse currently providing primary 
health care to our Defence Members for Medibank-
Garrison Health Services at Simpson Army Barracks. Prior 
nursing was at Werribee Mercy Hospital on a Geriatric 
Evaluation Management (GEM, TCP, Rehabilitation) 
ward. The majority of Shauna’s experience is within the 
sub-acute environment.

Before Shauna took up nursing she has enjoyed 
employment roles in very diverse environments, 
witnessing both the positives and negatives of diversity 
and acceptance such as roles within the Department of 
Corrections, Department of Defence, armoured truck 
industry and various retail job roles.

MS SHAUNA WILSON MACN
KEYNOTE SPEAKER
‘You say Different, I say Individual’ 



Next Generation Health Care plenary session

MS TAMMIE BRENEGER MACN
EMERGING NURSE LEADER

Tammie came into nursing after more than 20 years 
working her way through the other uniformed vocations 
(hospitality, Policing and Corrections) and the arrival of 
her son in 2015. Tammie has always had a passion for 
helping others whilst developing new skills and 
discovering opportunities to test them in a variety of 
arenas. The health and welfare of rural and remote 
communities is something very close to Tammie’s heart 
coming from the bush.

Whilst at university, Tammie took the lead on the 
creation od the SCU Nursing Students Society, and sat on 
a number of student and academic committees including 
the Non-Academic Misconduct Appeals Committee, the 
B Nursing Advisory Committee and the B Nursing Student 
Representative Committee. Tammie was actively 
involved in mentoring first and second year students and 
was a peer facilitator for the COMPASS program (a 
clinical skills practice program for second year students).

Tammie is currently completing her graduate year at 
Kempsey District Hospital with rotations in ICU and 
Medical Ward whilst completing Clinical Honours
through UTAS. Tammie’s career goal is to work in clinical 
governance and/or policy.

Christopher became interested in the profession of 
nursing after completing an advanced first aid course in 
the Australian Army Reserves. The instructors 
conducting the course inspired him to pursue a career in 
nursing.

From there Chris enrolled in the Bachelor of Nursing 
degree at the University of Wollongong (UOW) and has 
since taken on positions in the Staff and Student Liaison 
Committee and the Clinical Assessment Advisory working 
group and is the founding and current president of the 
faculty nursing club. 

MR CHRISTOPHER HINDER
EMERGING NURSE LEADER
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Hollie found nursing through a chance encounter in 2011 
while looking for a career change. After completing her 
Diploma of Nursing as a traineeship in 2013, Hollie 
continued her learning completing a Bachelor of Nursing 
at Monash University in 2015.

After completing her Graduate year at Frankston 
Hospital during 2016, with rotations in Emergency, 
general medical and general surgical, she secured a 
permanent position in the Frankston Emergency 
Department. 

While completing her graduate year Hollie also 
completed an Honours Degree in Nursing. Hollie 
completed the inaugural Transition to Specialty Practice 
program in Frankston Emergency Department in 2017, 
and she is continuing her studies with Monash University 
this year, completing a Graduate Certificate in 
Emergency Nursing. Hollie hopes to complete her 
Master of Nursing (Emergency Stream) in 2019 and enrol 
in her PhD in 2020.

MRS HOLLIE JAGGARD MACN
EMERGING NURSE LEADER

Prachi’s passion to improve health outcomes motivated 
her to pursue a career in nursing. She received Sydney 
Nursing School’s ‘Academic Merit Award’ in recognition 
of her outstanding meritorious performance along with 
her enthusiasm to seek numerous opportunities of 
student engagement and research activities. 

Prachi attended the 25th Quadrennial Congress of the 
International Council of Nurses as an ambassador of 
Sydney Nursing School in 2013 and was fascinated by the 
breadth and depth of the nursing profession. Prachi was 
among 30 participants selected across Australia for 
attending the second roundtable ‘Academy for Emerging 
Leaders in Patient Safety’, which further enhanced her 
interest in patient safety and quality improvement.

Since then, Prachi has taken several learning 
opportunities to expand her skills in the area through 
various agencies such as Institute of Healthcare 
Improvement and Agency for Clinical Innovation. She has 
put these skills into practice by leading a successful 
quality improvement project. 

MRS PRACHI JAVALEKAR MACN
EMERGING NURSE LEADER

Next Generation Health Care plenary session
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Final program
Day 1 – Tuesday 28 August 2018

For program updates visit: www.nnf2018.com.au

8:00am – 8:45am Registration and arrival tea and coffee – Arena 2, Ground Floor

8:45am – 10:30am Opening Plenary Session – Arena 1B, enter via Door B (ground floor) or Door F (first floor)

8:45am MC Introduction – Dr Veronica Croome

8:50am NNF 2018 Opening 

9:00am Welcome – Professor Christine Duffield FACN, ACN President 

9:05am Ms Catherine King MP, Keynote Speaker

9:25am ‘You say Different, I say Individual’ – Ms Shauna Wilson MACN, Keynote Speaker

9:45am Uncovering the vast talent of nurses – Ms Marilyn Gendek FACN, Keynote Speaker

10:05am Improving Healthcare Outcomes – The Business of Caring for People – Dr Anne Woods, Keynote Speaker

10:25am Ms Joanne Caruana, HESTA Corporate Partner Address

10:30am Morning tea with exhibitors – Arena 2, Ground Floor

11:00am-12:45pm Concurrent Session One

Streams Diversity

Meeting Room 5, First Floor

IT and Digital

Meeting Room 6, First Floor

Policy and Practice

Meeting Room 7, First Floor

Trailblazers (Pushing the Boundaries)

Meeting Room 8, First Floor

11:00am Moderator: Ms Lucy Osborn 

MACN

Co-Moderator: Dr Lesley Potter 

FACN 

Moderator: Mrs Prachi Javalekar

MACN

Co-Moderator: Ms Rosie Eastoe

MACN 

Moderator: Ms Ariela Rother MACN

Co-Moderator: Mr Christopher 

O’Donnell MACN

Moderator: Mr Kazuma Honda MACN

Co-Moderator: Dr Catriona Booker 

FACN

11:05am Creating change in nursing and 
midwifery clinical practice 
engagement
Ms Samantha Gent MACN

The treatment tracker app: reminders 
and motivation for young people at 
risk of rheumatic heart disease 
Ms Diana Mosca MACN

Compassion and intensive care 
nursing: a conceptual framework 
Mrs Samantha Jakimowicz MACN

The refugee early childhood nurse: 
Trailblazing a new role in refugee 
health
Ms Sandy Eagar FACN

11:25am "Transgender Broken Arm 
Syndrome" – Fostering 
respectful, supportive & 
effective therapeutic 
relationships with gender 
diverse patients
Ms Yolanda Bogert

What is nursing informatics and why 
is it important to all nurses?
Ms Sharon Downman MACN

Nurse-to-patient ratios: The case for 
Queensland Health’s nurse-to-
patient ratios policy
Dr Matthew McHugh

An exploration of models of care 
coordination to meet the needs of 
families requiring health and social 
care in Sydney
Ms Kristy Allworth and Ms Erin Miller

11:45am Promoting cultural safety and 
holistic care: Understanding 
diversity within specific remote 
indigenous communities 
Mrs Melissa Haydock MACN 
(Undergraduate)

The Nurswell App- Wellbeing in the 
palm of your hands
Ms Suzanne Murray and Mr Keith 
Jones

Extended care activities for 
assistants in nursing in mental 
health drug and alcohol inpatient 
services: Initial implementation 
study 
Dr Michael Roche MACN

Obesity coding: Manual handling risk 
mitigation VS political correctness.  An 
examination of obesity coding 
accuracy in the WA Country Health 
Service 
Ms Kim McClean

12:05pm Health related quality of life in 
long-term care facilities with 
diversity of nursing and non-
nursing care providers
Dr Alison Craswell MACN

mHealth applications for family 
carers of people with dementia: An 
integrative review
Mr Sarath Rathnayake

Communities of practice: does it 
really work in nursing? 
Dr Daniel Terry

Living and learning: My primary 
health care experience in the 
Philippines
Miss Rhianna Wood MACN 
(Undergraduate)

12:25pm Barriers to men entering 
nursing workforce
Mr Haydon Cunninghame 
MACN

Making a difference: Informing the 
development of an electronic 
comprehensive care plan
Ms Sally Whalen and Dr Suzanne 
Sheppard-Law

Collaboration and leadership to 
minimise inherent risk to patient 
outcomes: A Difference for Practice 
Mrs Carolyn Ellis MACN

Encouraging graduate nursing into 
aged care through innovation in 
transition to practice programs
Ms Kim Stevens MACN, Ms Kristee 
Winters MACN and Ms Andrea 
Flenley

12:45pm – 1:45pm Lunch with exhibitors – Arena 2, Ground Floor
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1:45pm – 3:15pm Speed Leading and Networking Session – Foyer F, First Floor

MC: Ms Marina Buchanan-Grey, ACN Executive Director – Professional

Delegates have the opportunity to connect with senior nurse executives, clinicians and academics for career coaching, networking and advice in 

facilitated short sessions. Bring your questions with you!

3:15pm – 3:45pm Afternoon tea with exhibitors – Arena 2, Ground Floor

3:45pm – 5:30pm Oration, Investiture, Awards and Graduation Ceremony - Arena 1B, enter via Door B (ground floor) or Door F (first floor)

3:45pm MC Introduction – Dr Veronica Croome

3:50pm Introduction of 2018 Orator – Professor Christine Duffield FACN, ACN President

3:55pm 2018 Oration: Everything Old is New Again, Only Different – Adjunct Associate Professor Veronica Casey FACN

4:15pm Investiture of New Fellows – Adjunct Professor Kylie Ward FACN, ACN Chief Executive Officer

Presentation of ACN Grants and Awards Recipients – Adjunct Professor Kylie Ward FACN, ACN Chief Executive Officer

Presentation of ACN Graduates – Dr Veronica Croome and Professor Christine Duffield FACN, ACN President

5:30pm – 6:30pm Welcome Reception – Foyer F, First Floor

Final program
Day 1 – Tuesday 28 August 2018 (cont.)

For program updates visit: www.nnf2018.com.au
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Final program  
Day 2 –Wednesday 29 August 2018

(Subject to change. For program updates visit: www.nnf2018.com.au)

8:00am – 8.45am Registration and arrival tea and coffee – Arena 2, Ground Floor

Poster Presentations and Judging – Room Foyer, First Floor

Delegates to view posters and meet the authors.  Authors to be available at their poster to answer any questions. Delegates please cast your vote for 

the best poster on Pigeonhole live.

8:45am – 10:30am Plenary Session – Arena 1B, enter via Door B (ground floor) or Door F (first floor)

8:45am MC Introduction – Dr Veronica Croome

8:50am From Bedside to Boardroom… a Different Career Pathway – Ms Lucinda Barry, Keynote Speaker

9:10am Let’s Talk About Nurses – Dr Michael Riordan, Keynote Speaker

9:30am Sexual Health and Diabetes – Ms Dell Lovett MACN, Keynote Speaker

9:50am Hon Greg Hunt MP, Keynote Speaker

10:20am Mr James Duncan, National Manager, SEEK Principal Partner Address

10:30am Morning tea with exhibitors – Arena 2, Ground Floor

Poster presentations and judging – Room Foyer, First Floor

Delegates to view posters and meet the authors. Authors to be available at their poster to answer any questions. Delegates please cast your vote for the 

best poster on Pigeonhole live.

11:00am – 12:45pm Concurrent Session Two

Streams Diversity

Meeting Room 5, First Floor

IT and Digital

Meeting Room 6, First Floor

Policy and Practice

Meeting Room 7, First Floor

Trailblazers (Pushing the Boundaries)

Meeting Room 8, First Floor

11:00am Moderator: Mrs Suzanne 

Volejnikova-Wenger MACN

Co-Moderator: Mrs Kitty 

Hutchison MACN

Moderator: Ms Brooke Cini MACN

Co-Moderator: Ms Kalpana

Raghunathan MACN

Moderator: Ms Catelyn Richards 

MACN

Co-Moderator: Ms Dianna Burr 

MACN

Moderator: Mr Christopher Hinder 

MACN

Co-Moderator: Ms Meagen

Bransgrove MACN

11:05am Removing barriers to care:  an 
online learning module for 
nurses, to address stigma and 
discrimination towards people 
with blood borne viruses
Ms Melinda Hassall MACN and 
Ms Shelley Kerr

Rethinking innovation in digital health: 
self-tracking with culturally-diverse 
women in Melbourne
Dr Ruth De Souza MACN

Entrepreneurial mindset and 
professional practice - Changing the 
culture to learn from errors rather 
than being threatened by them 
Emeritus Professor Laurence Gillin
and Dr Lois Hazelton FACN

How do career pathways support 
engagement and professional growth? 
Dr Robyn Fox FACN

11:25am Infection prevention and control 
nursing in Australia 
Ms Fiona Wilson MACN

Kidsburns – a digital referral service 
keeping kids closer to home 
Ms Madeleine Jacques

CORE values: what do they mean to 
healthcare consumers? 
Ms Sally Milson-Hawke MACN

Pushing the boundaries to bridging the 
divide: A collaborative approach to 
ensuring quality in the future nursing 
workforce 
Professor Melanie Birks FACN, Ms 
Judy Morton MACN, Dr John Smithson 
MACN and Ms Debbie Maclean

11:45am Great things can happen when 
five organisations coalesce – the 
exploration of a Interprofessional
Double Degree Paramedic 
/Nursing Graduate Transition 
Program 
Ms Kristee Winters MACN and 
Ms Marilyn Kearney

CALD Assist: developing technology to 
assist communication between 
clinicians and patient from CALD 
backgrounds 
Ms Courtney Pocock

Evaluation of the nurse midwifery 
support team 
Mrs Pamela Hueber and Dr Wendy 
Smyth MACN

Building the 'force – Good CoP, Better 
CoP - The benefits of a community of 
practice 
Ms Kitty Hutchison MACN and Ms 
Narelle Janke MACN

12:05pm Taking tracheostomy care across 
the territory 
Ms Jaya Thomas MACN

Nursing benefits of an electronic 
medical records system: a scoping 
review 
Ms Rebecca Jedwab MACN and 
Adjunct Associate Professor Naomi 
Dobroff FACN

Human factors in Registered Nurse 
medication administration error 
Ms Jillian Thomson

Trailblazers in diversity and difference: 
delivering innovative recruitment 
pathways to ensure a secure future 
workforce 
Ms Joanne Mapes MACN

12:25pm The role of the non-medical 
surgical assistant in Australia
Mrs Toni Hains MACN

Digital Health – Preparing eHealth-
capable graduate and health 
professionals 
Mr Aaron Jones MACN and Ms 
Melissa Brunner 

Exploring parents' knowledge of 
paediatric inpatient falls to inform 
nursing practice 
Dr Suzanne Sheppard-Law, Ms 
Danielle Ritz Shala and Mrs Frances 
Brogan

From words to application: Standards 
of practice in a non-task focused 
community health student placement 
program 
Mrs Leeanne Schmidt FACN



Final program  
Day 2 –Wednesday 29 August 2018

12:45pm – 1:45pm Lunch with exhibitors – Arena 2, Ground Floor

1:45pm – 3.30pm Concurrent Session Three

Streams Diversity

Meeting Room 5, First Floor

IT and Digital

Meeting Room 6, First Floor

Policy and Practice

Meeting Room 7, First Floor

Trailblazers (Pushing the Boundaries)

Meeting Room 8, First Floor

1:45pm Moderator: Ms Marissa Bakker 

MACN

Co-Moderator: Ms Nancy Arnold 

MACN

Moderator: Mr Luke Yokota MACN

Co-Moderator: Mr Tim Keun MACN

Moderator: Mrs Hollie Jaggard

MACN

Co-Moderator: Mrs Susan Hughes 

MACN

Moderator: Mr Tim Crough MACN 

(Undergraduate)

Co-Moderator: Ms Emma Bugden 

MACN

1:50pm The strength of diversity in 
Australia's nursing workforce: 
Contribution of internationally 
qualified nurses 
Ms Ylona Chun Tie MACN

Opening the virtual telehealth door 
to the enabling of a future nursing 
workforce – one byte at a time 
Associate Professor Anthony 
McGillion MACN and Ms Karrie 
Long 

Predictive risk for patient safety 
culture 
Ms Shireen Sewgolam MACN

Workplace culture, anxiety and 
compassionate patient-centred 
nursing: pushing the boundaries 
Mrs Samantha Jakimowicz MACN

2:10pm Our graduate nurse program: 
Success in meeting the diverse 
needs of the participants and the 
organisation 
Ms Paula Pianta MACN and Dr 
Wendy Smyth MACN 

Medication administration 
evaluation and feedback tool: 
Simulation intra-rater and inter-
rater validation 
Mrs Karen Davies MACN 
(Associate)

How satisfied are women with breast 
cancer in North Queensland with the 
information provided about 
lymphoedema prevention 
strategies? 
Mrs Sara Hurren MACN

How does an opportunist approach 
build leadership capacity and 
capability? 
Dr Robyn Fox FACN

2:30pm Supporting clinical facilitators who 
work with CALD students on clinical 
placement: An evaluation of a 
learning and teaching resource 
Dr Julie Shaw MACN

The implementation of a nursing 
student clinical assessment tool 
onto an online platform: an 
evaluation by clinical facilitators 
and academic staff 
Dr Judith Needham MACN, Mrs 
Valda Frommolt MACN and Mr 
Danny Sidwell and

Acute care nurses' views on family 
participation and collaboration in 
care: bridging the gap between 
policy and practice 
Mr Benjamin Mackie

Bullying in nursing: Is it in the eye of 
the beholder? 
Mr Peter Hartin MACN

2:50pm Does adjusting role expectations 
meet role fulfilment and 
satisfaction?
Ms Christine Burridge MACN and Dr 
Robyn Fox FACN

Serious games in nursing 
education: Giving a voice to 
students' diverse experiences with 
a learning intervention 
Mrs Suzanne Volejnikova-Wenger 
MACN

Nurses and volunteers: Partnering 
for good governance, safety and 
quality patient care 
Adjunct Professor Debra Cutler
MACN

Nurses professional obligation to the 
future workforce 
Mrs Debbie Maclean and Dr John 
Smithson MACN

3:10pm Delivering patient flow and access 

excellence through contemporary 

and diverse nursing roles – In a 

public hospital setting with the 

fourth largest ED arrival cohort 

supported by a bed platform rated 

the 29th in Australia

Ms Fiona Butler MACN

Whole-of-course eportfolio
learning preparing nursing students 
for employability and life-long 
learning 
Dr Caroline Nilson

What really happens at the bedside? 
A cross-sectional survey of over 4700 
peripheral intravenous catheters in 
Australia
Dr Gillian Ray-Barruel MACN

Establishing a nurse practitioner 
workforce strategy in paediatric 
tertiary care 
Ms Lynn McCartney

3:30pm – 4:00pm Afternoon tea with exhibitors – Arena 2, Ground Floor

4:00pm – 5:00pm Next Generation Health Care – Millennials Making the Difference – Arena 1B, enter via Door B (ground floor) or Door F (first floor)

MC: Dr Veronica Croome

Moderator: Adjunct Professor Kylie Ward FACN, ACN Chief Executive Officer

Panel Members: Ms Tammie Breneger MACN, Mr Christopher Hinder MACN, Mrs Hollie Jaggard MACN and Mrs Prachi Javalekar MACN

Interactive panel with questions from the audience

7:00pm – Late Gala Dinner proudly sponsored by Union Health 

Hall 1, Ground Floor, Gold Coast Convention and Exhibition Centre

Guest Speaker: 

Ms Meaghan Scanlon MP, QLD State Member for Gaven

Mrs Cathy McGuane, Union Health

(Subject to change. For program updates visit: www.nnf2018.com.au)
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Final program 
Day 3 –Thursday 30 August 2018

8:00am – 8.45am Registration and arrival tea and coffee

8:45am – 10:00am Plenary Session – Arena 1B, enter via Door B (ground floor) or Door F (first floor)

8:45am MC Introduction, Dr Veronica Croome

8:50am Valuing the EntrepreNurse (Diversity in Action) – Dr Drew Dwyer FACN, Keynote Speaker

9:10am Professional Leadership – Adjunct Professor Shelley Nowlan FACN, Keynote Speaker

9:30am Senator Richard Di Natale, Keynote Speaker

9:50am Update on the work of the NMBA – Ms Heather Gillett, Corporate Partner Address

10:00am – 10:30am Morning tea with exhibitors

10:30am – 11.55am Concurrent Session Four

Streams Diversity

Meeting Room 5, First Floor

Policy and Practice

Meeting Room 6, First Floor

Trailblazers – A

(Pushing the Boundaries)

Meeting Room 7, First Floor

Trailblazers – B

(Pushing the Boundaries)

Meeting Room 8, First Floor

10:30am Moderator: Ms Holly Martin 

MACN

Co-Moderator: Ms Jeanette Kelly 

MACN 

Moderator: Ms Tammie Breneger

MACN

Co-Moderator: Ms Kath Baird 

MACN

Moderator: Ms Niamh Burke MACN

Co-Moderator: Jessica Taranto

Moderator: Ms Andrea Jansen Van 

Rensburg MACN

Co-Moderator: Ms Melinda Hassall 

MACN

10:35am Exploring an ecological 
rehabilitation method for stroke 
patients in a Brazilian hospital: 
nurses' roles
Mrs Adriana Barbosa

Changing the practice of research
Dr Suzanne Sheppard-Law, 
Adjunct Professor Debra Cutler
MACN and Professor Marilyn 
Cruickshank

The Burns Nurse Practitioner –
Transforming Paediatric Outpatient 
Care
Ms Madeleine Jacques

Graded assessment for clinical 
placement: using a design exigency to 
innovate in assessment technology 
Dr Laurie Grealish FACN

10:55am What do general nurses need to 
know about mental illness to be 
able to provide holistic health 
care? 
Ms Barbara Williams MACN

Professional development needs 
of metabolic/bariatric nurses in 
Australia 
Mrs Marina Bogiatzis MACN

A colonial midwife trail blazer, 
Madame de St. Remy 
Dr Lesley Potter MACN

From traditional to trailblazing: 
Taking clinical learning to the edge of 
chaos 
Dr Sally Lima MACN

11:15am ASSIST on Ice – Screening and 
brief intervention for crystal 
methamphetamine use 
Ms Jennifer Harland MACN

Between the flags: Ongoing 
education: roles, communication 
and workload implications 
Mrs Cathy Maginnis MACN and 
Mrs Maryanne Podham MACN

Upskilling the primary care 
workforce in cancer survivorship
Ms Yvonne Panek-Hudson

Bridging the gap between research 
and practice: Enhancing student 
learning through an innovative 
placement in a clinical research 
facility 
Dr Rachel Muir

11:35am What do ducks have to do with 
leadership & what do snails have 
to do with blazing your own trail? 
Ms Tiffany Baxter MACN 
(Associate) and Ms Dot Yam 
MACN (Associate)

Health professionals knowledge, 
education and experience in 
paediatric clinical holding 
Mrs Serena Ricciardone MACN

Transitioning cardiac patients from 
hospital to home 
Dr Mary Boyde MACN

Trailblazing for compassion literacy in 
nurses: A new approach for 
compassion training to enhance 
resilience, wellbeing, and 
compassionate care 
Dr Jason Mills FACN

11:55pm – 12:45pm Lunch with exhibitors – Arena 2, Ground Floor

For program updates visit: www.nnf2018.com.au
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Final program 
Day 3 –Thursday 30 August 2018 (cont.)

12:45pm – 2:45pm Concurrent ACN Community of Interest (COI) Sessions and Specialty Workshop – Delegates to select one session to attend

Session / Workshop History COI

Meeting Room 4, First Floor

Next Gen – Leadership Culture / 
Professional Development in 
Nursing

Meeting Room 5, First Floor

Using Evidence to Inform Practice: 
Point of Care, Point of Reference, 
and Point of Learning Workshop

Meeting Room 6, First Floor

‘Nursing Informatics: Doing IT with 
Care’ Campaign Launch

Meeting Room 7, First Floor

12:45pm – 2:45pm A presentation and discussion 
focusing on ‘Resources for 
Researching Nursing History’. 
Participants will have the 
opportunity to discuss ongoing 
engagement in, and development 
of the COI and History 
Conferences.

This session will introduce two 
new books following their launch 
at the ACN 3rd History Conference 
on Monday 27 August.  The two 
books are:
a. Unlocking the Past: A Guide 

to the Australian College of 
Nursing Archival Collection, 
R. Lynette Russell. 

b. A Tapestry of Service – The 
Evolution of Nursing in 
Australia, Volume II, Beyond 
1900. This book completes 
the work started by nurse 
educator and historian Bartz
Shultz MBE OAM (1912-2006) 
when she published Volume I 
in 1991. 

Join this interactive session to 
network with other Next 
Generation nurses and to 
participate in the launch of the Next 
Gen COI. There will be 
brainstorming activities and 
presentations by the COI leadership 
team. Topics to be discussed 
include:
- What is leadership in the 

context of nursing?
- How do we create amazing 

nurse leaders? 
- What was ACNs vision in 

addressing leadership?
- What is the ‘typical’ next gen 

nurse?

Speaker: Anne Dabrow Woods, DNP, 
RN, CRNP, ANP-BC, AGACNP-BC, 
FAAN

Healthcare professionals need access 
to the best available evidence to 
provide high quality, cost-effective 
care that improves patient outcomes. 
Understanding how clinicians access 
and use evidence in their workflow 
when they are learning, conducting 
research, or at point of care for 
clinical decision support, is crucial to 
healthcare organisations to ensure 
they are providing the right type of 
information when and where it is 
needed. This session will define the 
concepts of point of learning, point 
of reference, and point of care and 
will discuss the importance of having 
the right type of resources available 
for the different use cases.. 

This session will introduce the Nursing 
Informatics COI and provide an 
overview of the group.

A panel discussion will explore ‘Why 
nursing informatics is for all nurses’ 
with questions from the audience.

There will also be an opportunity for 
brainstorming and sharing of ideas to 
be used for future progress of the 
campaign.

Session Community and Primary Health 
Care Nursing, Community Cafe

Meeting Room 8, First Floor

Advanced Practice

Meeting Room 9, First Floor

Workforce Sustainability
Policy Chapter Business Meeting

Meeting Room 2, First Floor

12:45pm – 2:45pm Join the ACN Community and 
Primary Health Care Nursing COI to 
help us to find out what matters to 
you? If you are a community nurse, 
passionate about primary health 
care or interested in what this COI 
is about, then join us at our 
Community Café. Areas of 
discussion to include: 
- Who are we and what do we 

do?
- Raise awareness of the value 

of C&PHCN in Australian 
Health Care

- Contribute to future workforce 
planning and succession 
opportunities

- Influence decision making at 
national policy level.

Advanced Practice in nursing is a 
level and type of practice rather 
than a designation of specific titles 
and roles. Join with the ACN to 
champion the role of nursing in 
delivering top of licence practice 
and to help inform and shape 
critically important policy around 
Advanced Practice. As the pre-
eminent and national leader of the 
nursing profession in Australia your 
voice is important. We need to hear 
from you to make sure we are 
getting it right!

The community of interest will 
explore the following key areas 
around Advanced Practice:
- Position statements
- Policy responses
- Education and career pathways

Open to Policy Chapter Members 
Only.

2:45pm – 3:00pm Afternoon tea with exhibitors – Arena 2, Ground Floor

3:00pm – 4.00pm Closing Plenary Session – Arena 1B, enter via Door B (ground floor) or Door F (first floor)

3:00pm MC Introduction, Dr Veronica Croome

3:05pm Effortless Leadership for Everyone! – Ms Carren Smith, Keynote Speaker

3:50pm Announcement of poster winners and prizes, Adjunct Professor Kylie Ward FACN, ACN Chief Executive Officer

3:55pm NNF 2019 announcement

4:00pm NNF 2018 Close

For program updates visit: www.nnf2018.com.au
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CREATING CHANGE IN NURSING AND MIDWIFERY 
CLINICAL PRACTICE ENGAGEMENT

Ms Samantha Gent MACN
Ballarat Health Services

Introduction: Traditionally clinical practice issues were 
identified, discussed and resolved by a formal committee at 
Ballarat Health Services (BHS) for nursing and midwifery staff. 
In 2017, the catalyst for change was the committee's stale 
format, requiring innovation and bold belief in clinical redesign 
and change management to see the committee officially end 
and begin the inception of Communities of Practice.

Body: Ballarat Health Services is a large regional health service 
with approximately 1800EFT nursing and midwifery 
workforce. The Nursing and Midwifery Practice Development 
Committee (NMPDC) was approximately 20EFT, representing 
this workforce. 

As an outcome of a Committee Effectiveness Survey by the 
NMPDC, a process of change management work was 
completed and concluded the NMPDC should end. To end 
such a meeting that had direct impact around clinical practice 
issues and governance for nurses and midwives, something 
new, creative, and innovative to engage the nursing and 
midwifery workforce was required to fill the void. 

The executive nursing body endorsed the Communities of 
Practice model to be implemented.  The ability for all nurses 
and midwives to have the opportunity to enhance their 
practice and professionalism in a model that supports groups 
of people sharing their ideas, clinical expertise and improve 
relationships across an organisation, was exciting. 

The premise was to have the entire 1800 EFT nursing and 
midwifery workforce as members of the Communities of 
Practice. This would place value on them as an individual, their 
knowledge, skills, clinical experience and leadership to drive 
continual improvements in clinical practice and the delivery of 
safe, patient care.

Conclusion: BHS nurses and midwives are all change agents in 
becoming members in a solution-based strategy to improve 
bedside clinical practice.

ABSTRACTS – CONCURRENT SESSIONS

Gender diverse people report experiencing many barriers to 
quality and comprehensive health care, and show consistently 
poorer health outcomes when compared with the general 
population, across almost every area. We are failing our 
patients.

The aim of this presentation is to inform and encourage nurses 
with perhaps a nominal experience of gender diversity to 
establish trusting relationships with their patients, to better 
facilitate care. It will explore:

• Self-determination and Autonomy: The link between 
respecting patients' gender identity and improved therapeutic 
relationships. 

• Medical Gatekeeping: The difficulties faced by gender 
diverse people seeking, and maintaining, hormone therapy 
and a tendency of health care workers to first look to 
hormone therapy as a potential cause of unrelated 
complaints, can complicate assessment tasks, erode rapport 
and ultimately impact health outcomes.  

• The Dangers of Diagnosis While Trans: There is some 
confusion, where biological sex or intersex status, gender 
identity and hormonal states after periods of hormone 
therapy blur expected normal ranges and complicate risk 
screening. A case study will be presented to demonstrate 
some of the ways this may manifest in practice.

• Gender Diversity and Mental Health: A discussion of the 
association fallacy of gender diversity and mental illness, and 
how nurse perceptions of gender can contribute to either 
healing or harming gender diverse mental health care 
consumers.

• Practical Strategies for Individual Practice: Considerations 
for assessment and treatment, or; cultural safety for gender 
diverse patients 101.
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PROMOTING CULTURAL SAFETY AND HOLISTIC CARE: 
UNDERSTANDING DIVERSITY WITHIN SPECIFIC REMOTE 
INDIGENOUS COMMUNITIES

Mrs Melissa Haydock MACN (Undergraduate)

Marvelling at the beauty below the small charter plane that 
was carrying me towards personally unchartered territory and 
long-held aspirations, I contemplated what I knew about 
Indigenous culture. What did I know? My current university 
course was teaching me Indigenous history and the horrific 
impact of colonisation. Orientation for this engagement 
provided a link to access a cultural orientation course, 
interspersed within a multitude of information. I did know that 
I was heading into an environment of pronounced diversity. 
However, I was not prepared for the level of diversity within 
the confines of the facility itself. 

The lands where the aged care facility is situated are vast, 
covering 250,000 km2, comprising eleven communities, four 
languages and six skin groups. The residents come from all 
over these lands bringing with them their culture and varied 
backgrounds. I rapidly became conscious that I was 
underprepared. How was I to uphold the nursing code of 
ethics if I could not understand the diversity in my care? How 
can we as nurses can be better prepared for such cultural 
diversity, and gain understanding to ensure culturally safe and 
holistic care? My time in this remote setting provides only a 
glimpse. Nonetheless, it has emphasised the necessity for 
Indigenous and non-Indigenous health care providers to 
intensify sharing of knowledge to make certain nurses are 
prepared for the diversity in the specific communities they will 
be encountering.

This presentation will draw on the wider nursing and 
Indigenous community, exploring how Indigenous and non-
Indigenous health care providers can be 'working malparara
way', meaning sharing knowledge and experiences both ways. 
Equal interaction is required to ensure cultural diversity is 
better understood, resulting in the provision of culturally safe 
and holistic care.

ABSTRACTS – CONCURRENT SESSIONS

Falling health related quality of life of ageing populations in 
residential care is predictive of acute care re-admission 
(Hutchinson et al., 2013). Transfer to hospital, presentation to 
emergency departments and hospital admission are 
associated with an increased risk of iatrogenic complication for 
the frail elderly (Admi, Shadmi, Baruch, & Zisberg, 2015; Boyd 
et al., 2008; Mudge, O'Rourke, & Denaro, 2010)(ref). 

Residential care facilities are increasingly staffed by non-nurse 
care staff. Diverse nursing roles at this facility included AINs, 
ENs, RNs. An acute care nurse practitioner candidate/NP was 
available on some sites (intervention group) and not others 
(control group). We examined the quality of life for the 
majority of residents of one large residential care facility over 
12 months at baseline, 3 months, 6 months and 12 months 
and compared intervention and control groups. Two validated 
tools were used to assess their use in this population: the 
AQOL-4D and the EQ-5D.

Residents of the intervention group were more frail (i.e. 
significantly higher ACFI score) and they had comparable 
quality of life scores with the control group at baseline. There 
was weak evidence of increasing HRQoL within the 
intervention over time, compared to the control group, 
however this was not statistically significant. Residents were 
keen to discuss items not included in either tool such as the 
quality of meals provided within the facility. 

Collecting data on the health related quality of life in elderly 
people living in long-term care facilities was challenging but it 
is important to ensure the voice of the older person is heard.
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University of the Sunshine Coast

Abstracts are printed here as submitted to ACN  

33



BARRIERS TO MEN ENTERING NURSING WORKFORCE

Mr Haydon Cunninghame MACN

An emerging global shortage in nursing workforce and the 
exponential growth in aging populations, sees us facing an 
unprecedented health workforce crisis, which we need to 
address now. One way of reducing the workforce shortage 
would be to draw more males into working in aged care. Prior 
to enhancing the representation of this diversity group, the 
industry needs to understand the barriers faced by males 
entering nursing. Recent studies have identified some of the 
key barriers to males entering the workforce, which will be 
explored in more detail.

There is a high prevalence in the community that males 
entering the female dominated profession have either failed 
entry to medicine, must be homosexual or have an ulterior 
motivation behind entering nursing. This is a view reinforced 
by the media portrayal of males in nursing as being 
homosexual, morally corrupt or simply inept. Males tend to 
enter nursing at a later point in their careers, seeking job 
security and career progression opportunities. 

They have double the rate of withdrawal from nursing in the 
first 5 years of practice, but across their career males have 
better retention rates. Part of this early departure from 
nursing can be attributed to institutional barriers in place, 
both in educational facilities and within the formative years of 
their practice. Males are drawn towards ED, ICU, CCU and 
mental health as these fields tend to be staffed by younger 
clinicians and are more dynamic, less conformist by nature. 

Does a glass elevator effect exist in nursing for males? It can 
be argued that it doesn't! Rapid career progression occurs for 
males in nursing can be attributed to the need for them to 
demonstrate a high level of professionalism; have clearly 
defined understanding about scope of practice and 
professional boundaries as their practice is constantly under 
the microscope.

ABSTRACTS – CONCURRENT SESSIONS

Acute Rheumatic Fever (ARF) and Rheumatic Heart Disease 
(RHD) are preventable conditions which have been largely 
eliminated from developed countries. In Australia, it is 
responsible for the highest gap in life expectancy between 
Indigenous and other Australians, higher even than diabetes 
or kidney failure. RHD is a chronic, often fatal, disease, and is a 
consequence of ARF. The regular administration of BPG, 
known as secondary prophylaxis, is the proven strategy to 
prevent ARF.

Treatment Tracker is a smartphone app designed to remind 
and encourage young people to get their regular benzathine
penicillin G injections to prevent recurrences of ARF, therefore 
reducing RHD.  

Most people with ARF and RHD live in remote communities, 
where nurses are instrumental in providing education about 
the importance of maintaining a strict regimen of injections. 
Injections must be given at least every 28 days for 10 years or 
until the person is 21 years old - whichever is longer. A missed 
injection leaves them at risk of repeat episodes of ARF and 
further heart damage. There are many reasons why the 
uptake of prophylactic BPG injections is poor, and many 
strategies for improvement have been implemented. The 
Treatment Tracker is a contemporary tool to encourage self-
management, aimed at teenagers who are at particular risk of 
missing injections, especially considering most navigate the 
complexity of life in remote communities. 

The Treatment Tracker app was developed by RHDAustralia, 
and piloted by Aboriginal people, to support young people in a 
culturally sensitive and appropriate way. This paper discusses 
how the Treatment Tracker is designed to motivate people to 
get their injections and some of the challenges in 
development; equity and access to technology; reaching and 
engaging the target audience; and, with still limited evidence 
of the effectiveness of eHealth technology to improve 
medication adherence, the importance and difficulty of 
rigorous evaluation.
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WHAT IS NURSING INFORMATICS AND WHY IS IT 
IMPORTANT TO ALL NURSES?

Dr Elizabeth Cummings MACN, Ms Tasneem Islam, Ms Lis 
Herbert, Ms Marian Linnane MACN, Ms Donna Barton
MACN, Ms Joanne Foster MACN and Ms Sharon 
Downman 
Nursing Informatics Australia

Nursing informatics is a specialty that integrates nursing 

science, computer science, and information science to manage 

and communicate data, information and knowledge in nursing 

practice. Nursing informatics facilitates the integration of data, 

information, and knowledge to support patients, nurses and 

other providers in their decision making in all roles and 

settings. This support is accomplished through the use of 

information structures, information processes, and 

information technology (IMIA NI 2009). 

Whilst nursing informatics is not new there has been a 

resurgence in the importance of this specialty in recent years 

with the introduction of electronic health records across the 

nation. More recently in Australia we have seen attempts to 

bring nursing informatics to the fore and develop prioritised 

actions to ensure all nurses have the skills and knowledge to 

undertake nursing informatics activities at a range of levels. 

This activity has been undertaken on a range of fronts 

including: the revised Australian Nursing and Midwifery 

Accreditation Council standards (ANMAC 2012) requiring 

informatics to be included in all undergraduate nursing 

degrees, through Nursing Informatics Australia involvement at 

national and international levels, the Australian and Nursing 

and Midwifery Federation National Informatics Standards for 

Nurses and Midwives (2015), and most recently the joint 

position paper produced collaboratively by the Australian 

College of Nursing (ACN), HISA and its special interest group 

Nursing Informatics Australia (NIA) in August 2017. 

This presentation from members of the Nursing Informatics 

Australia committee will provide advice to all levels of nurses 

on how to develop and incorporate informatics into their 

work. Particular focus will be given to the implementation of 

the seven key priorities described in the position paper.

ABSTRACTS – CONCURRENT SESSIONS

With advances in technology and access to mobile devices the 
need for a practical, contemporary and efficient resource to 
support self-care and promote the wellbeing of nurses and 
midwives was identified. The Australian-first Nursewell app 
was developed by a dedicated team of nursing leaders from 
South Eastern Sydney Local Health District. The Nursewell App 
content and functions will be demonstrated throughout this 
presentation to encourage nurses to self-care and consider 
their 'wellbeing'. 

The Nursewell app content was based on the evidence-based 
research identified through the 'Fit for the Future' survey of 
nurses' health in NSW and also aligns to the SESLHD 'Heart of 
Caring Framework'. Literature informs us that the 'Wellbeing' 
of nurse and midwives influences both burnout and retention.

Nursewell contains useful information and activities targeted 
at addressing health concerns and the wellbeing of nurses and 
midwives including: better sleep, back health, mindfulness, 
wellbeing, better thinking and mindful eating.  The Nursewell
app also contains a number of short meditations, reframing 
thinking and Pilates exercises which can be practiced daily 
before, during, or after work, either individually or within 
teams. 

Another key benefit of the Nursewell digital app is that it 
provides an opportunity within each section to reflect on 
learning and collect this information as part of AHPRA's annual 
requirements for Continuing Professional Development for 
nurses and midwives nationally. 

The app currently has had over 2000 downloads with a 4.5/5 
rating.

Nursewell is being used not just at a personal level, but in 
Leadership Programs, workshops and team activities 
throughout the SESLHD. A rigorous evaluation of the app is 
currently in progress within the SESLHD Nursing & Midwifery 
Engagement Survey 2018.
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Milner MACN (Undergraduate)
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mHealth APPLICATIONS FOR FAMILY CARERS OF 
PEOPLE WITH DEMENTIA: AN INTEGRATIVE REVIEW

Mr Sarath Rathnayake, Professor Wendy Moyle MACN, 
Dr Cindy Jones and Dr Pauline Calleja MACN
Griffith University

Introduction: Family carers of people with dementia face a 
number of challenges in their caregiving role including limited 
knowledge of best practice in the care of people with 
dementia. Recently, mHealth applications have been used as a 
means to improve knowledge and to support formal and 
informal carers. 

Purpose: To identify, appraise and synthesise the existing 
evidence on the use of mHealth applications as an educational 
and supportive resource for family carers of people with 
dementia.

Method: An integrative literature review approach using 
Whittemore and Knafl's (2005) framework was used. Seven 
databases were searched and a narrative analysis was used to 
integrate the evidence.

Results: A literature search generated 117 articles, with only 
seven meeting the study inclusion criteria. Three themes 
emerged: 'carer support', 'evaluation strategies' and 'barriers 
and challenges'. A number of subthemes were also identified. 

Conclusion: Use of mHealth applications in education and 
support of family carers of people with dementia are in an 
early stage of development. Many applications appeared to be 
a feasible intervention to improve knowledge and support for 
carers of people with dementia. However, challenges reported 
included descriptive methodologies used to evaluate the 
effectiveness of mhealth applications for carers. In future, the 
developers of mHealth applications need to pay attention to 
literacy and technology barriers of carers. Further research is 
needed with stronger methodological rigour on mHealth
applications as an educational and supportive resource for 
carers of people with dementia.

ABSTRACTS – CONCURRENT SESSIONS

Introduction: The Sydney Children's Hospitals Network (SCHN) 
plan to develop, implement and evaluate a paediatric specific 
electronic comprehensive care plan (ECCP) with the view to 
reduce incident related harm, to improve effectiveness of 
interdisciplinary  and consumer-clinician communication and 
ensure the provision of care is continuous and patient 
centered. This initiative responded to an observed ongoing 
number of clinical incidents and the observed fragmented 
nature of information across the electronic medical record 
(eMR).  The project will be completed over five stages with the 
first stage aiming to better understand the reasons for clinical 
hand-over and clinical management incidents, and to identify 
key components necessary for the development of the ECCP.  

Methods: The first stage entailed a review of clinical handover 
and clinical management incident data. Data collected 
between May 2016 to September 2017 were extracted from 
the incident management system (IIMS) and imported into an 
excel file. IIMS data were classified by the type of incident. 

Results: During the study period, 341 clinical hand over 
incidents and 771 clinical management incidents were 
reported by staff.  Clinical hand over incident data were 
grouped into four categories with documentation issues 
(n=140, 41%), transfer of care (n=132, 38%) and 
communication issues (n=51, 15%) most commonly identified 
as factors contributing to clinical handover incidents. Clinical 
management related incidents were more diverse and 
grouped into eight categories. Issues that related to treatment 
(n=350, 45%), transfer of care (n=132, 17.1%) and clinical 
investigations being unattended or repeated (n=123, 16%). 

Conclusion: Findings provide insight and inform the next stage 
of ECCP development. The embedding functions and/or 
systems that facilitate electronic communication and improve 
the provision of continuous treatment and care are essential, 
and such inclusions have the potential to reduce clinical 
incidents and improve patient health outcomes.
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COMPASSION AND INTENSIVE CARE NURSING: A 
CONCEPTUAL FRAMEWORK

Ms Samantha Jakimowicz MACN, Prof Lin Perry MACN 
and Dr Joanne Lewis 
University of Technology Sydney

Aim: To develop a conceptual framework outlining processes 
involved in patient-centred nursing and compassion 
satisfaction or compassion fatigue in the context of critical 
care nursing.

Background: The aggressive curative setting of intensive care 
may compromise elements of patient-centred nursing. Critical 
care nurses are expected to employ bio-medical nursing 
expertise while delivering compassionate nursing care to 
critically ill patients; they are at high risk of anxiety and fatigue 
with no assurance their patients will recover despite their best 
efforts. Compassion satisfaction and compassion fatigue 
influence nurses' intention to leave; workforce turnover is 
high. 

Methods: Mixed method research using an explanatory 
sequential design together with constructivist methodology 
was adopted. 

Findings: The framework comprises five levels, with each level 
drawn from results of the research. Concepts include: 
workplace, expectations, differentiation, patient-centred
nursing and compassion. Existing knowledge and new 
knowledge is threaded through the framework. Each level is 
dependent on the previous with workplace factors providing 
the foundation at the base of the pyramid. Organisational
factors and management practices provide the basis for both 
nurses' successes and failures in fulfilling their role with 
satisfaction or fatigue. The second layer of the pyramid 
represents the critical care nurses' expectations, of 
themselves and of others including their management team. 
The third level outlines differentiation (thinking intellectually 
rather than emotionally reacting to a situation or event). The 
last two layers form a virtuous cycle, where delivering patient-
centred nursing enhances compassion satisfaction and 
compassion satisfaction supports delivery of effective patient-
centred nursing. 

ABSTRACTS – CONCURRENT SESSIONS

Conclusion: This innovative approach resulted in new insights 
into processes surrounding patient-centred nursing, 
compassion satisfaction and compassion fatigue in intensive 
care nursing. These results contributed to the development of 
the conceptual framework that may push the boundaries in 
change to future policy and practice around improving 
workplace culture, nurse wellbeing, patient experience and 
workforce retention.
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NURSE-TO-PATIENT RATIOS: THE CASE FOR 
QUEENSLAND HEALTH’S NURSE-TO-PATIENT RATIOS 
POLICY

Dr Matthew McHugh, Patsy Yates FACN, Carol Windsor, 
Clint Douglas MACN, Linda Aiken
University of Pennsylvania / Queensland University of 
Technology

Introduction/purpose: On 1 July 2016, Queensland Health 
implemented a policy establishing minimum nurse-to-patient 
ratios in 27 designated public hospitals across the state. A 
study was commissioned to evaluate the effect of the policy 
on nurse staffing as well as on nurse and patient outcomes. 
This report documents nurse staffing conditions and 
relationships between staffing and outcomes in the baseline 
before the policy was implemented.

Methods: The overall design of the study is quasi-
experimental in nature and involves linkage of data from 
Queensland nurses, hospital administrative data, and clinical 
patient outcomes data at baseline and at one and two years 
after implementation. This abstract reports the baseline 
period findings. We surveyed nurses through emails using a 
modified Dillman approach. After linking data, we examined 
the variation in staffing across Queensland hospitals and the 
relationships between nurse staffing levels and patient 
(mortality and length-of-stay) and nurse outcomes (burnout 
and job satisfaction) using regression models.  
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Results: Nurse-to-patient ratios on adult general 
medical/surgical units varied considerably across hospitals 
before the ratio legislation-ranging from 1:3 to 1:7. Each 
additional patient per nurse was associated with 12% higher 
likelihood of patient death in the hospital and a 2% longer 
length of stay and was also associated with 19% higher 
likelihood of burnout and job dissatisfaction among nurses. 
Nurses assigned to care for more patients were also more 
likely to report concerns about quality of care and patient 
safety.

Conclusions: Nurse-to-patient ratios varied widely across 
Queensland hospitals before the ratios policy. This variation 
had consequences-poor staffing levels at baseline were 
associated with worse patient and nurse outcomes.  The 
findings in Queensland mirror findings using similar data and 
methods reported in the U.S. and the European Union, and 
suggests that implementing the ratios policy was a reasonable 
policy approach to improving quality and safety.

ABSTRACTS – CONCURRENT SESSIONS

Results: Awareness of the ECA was high, with some variation 
between different nurse categories. Facilitators and barriers 
varied between different service divisions, and contrasts were 
noted between AINs and others regarding role clarity, and 
teamwork. Participants in the study identified the need to 
expand education programs for AINs and RNs and continued 
broad communication of the list of extended care activities. 

Conclusion: The increased use of AINs challenges mental 
health service managers to effectively integrate these staff 
into the workplace, and to confirm they are operating 
effectively, within their defined scope of practice. Generic 
scopes of practice provide limited guidance in mental health 
and this study identified key issues that may be addressed in 
education and support programs. Future work will seek to 
explain current findings via the perspectives of managers, 
consumers, and carers.
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EXTENDED CARE ACTIVITIES FOR ASSISTANTS IN 
NURSING IN MENTAL HEALTH DRUG AND ALCOHOL 
INPATIENT SERVICES: INITIAL IMPLEMENTATION STUDY

Dr Michael Roche MACN and Ms Suzanne Glover 
Northern Sydney Local Health District

Introduction/Purpose: The utilisation of Assistants in Nursing 
(AINs) in acute hospital settings has been increasing 
worldwide. These AINs typically work within broad scopes of 
practice intended for application across a wide range of 
nursing contexts. In the mental health nursing setting, a lack 
of role clarity, perceived ambiguity in scope, and under-
utilisation of AINs have been identified. To address these 
issues, a set of context-specific care activities for mental 
health nursing was developed and implemented in 2013 
(Cowan, Brunero, Lamont, & Joyce, 2015), subsequently 
reviewed and extended in 2016 (Luo, Joyce, & Millar, 2016). 
This study explored these AIN Extended Care Activities (ECA).

Methods: This study was undertaken in early 2018 using a 
descriptive survey design across two participant groups (AINs 
and Registered/Enrolled Nurses) working in inpatient mental 
health units within one NSW Local Health District. Surveys 
included the Nursing Teamwork Scale; an adaptation of the 
Role Clarity scale, items from the RNs' Preparedness to 
Delegate Scale, and questions on the utilisation of the ECA.

COMMUNITIES OF PRACTICE: DOES IT REALLY WORK IN 
NURSING?

Dr Daniel Terry, Dr Jeong-Ah Kim, Ms Shireen Sewgolam
and Dr Hoang Nguyen 

Underpinned by social constructivism, the most effective 
learning occurs when individuals are members of a social 
group, where belongingness is nourished, identity is developed 
and learning is fostered through the lived experience of 
practice. These communities of practice foster learning, 
relationships, norms, practices, values and identity among 
individuals among members of a community of learners. They 
are a means of creating knowledge, improving practice, or 
even enhancing organisation performance. 

A review was undertaken to define communities of practice, 
outline their structure and functions, and highlight their 
benefits, success factors and challenges within the nursing 
discipline. 

Communities of practice in the clinical setting are set apart by 
the patient, whose health and wellbeing is the locus of the 
activity. The patient is the site of the student or novice nurses' 
learning, and the purpose why all inter and interdisciplinary 
participants interact. The novice remains on the periphery, but 
it is through their participation that they internalises normative 
professional values and behaviours and where professional 
identity and professional persona are established. 
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Method: One large public Operating Suite and Pathology 
Microbiology Department recognised concern in the 
established practice for collecting, sampling, and reporting 
results. 

Communication links were established, and key staff identified 
within the two departments engaging in discussion, debate 
and trialing of alternative practices.  

Research and networking afforded valuable insight to 
experiences and practices of other facilities.

Outcome: The changes in practice have meant improved 
efficiency for testing, reporting and accessing results in both 
departments. An unintended outcome and benefit of the 
partnership was recognition of multiple variations in practice 
in other clinical environments within the facility. 

The strength of leadership, communication and collaboration 
has influenced standardisation in practice across the facility 
and identification of unnecessary testing.  

With improved surveillance practices, team work and 
communication of healthcare staff there is now minimised risk 
of unintended patient outcomes. Further steps, are to develop 
and establish policy and practice for:

• all nursing staff in the operating suite to access and 
communicate results of surveillance reports   

• documenting and accessing the cumulative history of 
microbiological surveillance for each scope.

ABSTRACTS – CONCURRENT SESSIONS

Effective supervisors within communities of practice are 
crucial as they encourage and invigorate novice workplace 
learning by promoting a culture of permissible practice, 
connecting theory to practice, and allocating adequate time 
for student reflection. When novices are allocated time for 
stimulating collaboration, patient interaction, responsibilities, 
and social and professional relationships, greater learning is 
achieved.

The outcome highlights that communities of practice, when 
adequately supported, are an effective way to facilitate the 
learning, development and use of best practices by health 
professionals and health organisations. It is through this 
approach that learning can be translated into practice and the 
novice into the expert. It is also a way to break down 
professional barriers, cultivating better behaviours and 
facilitate novel ways to advance the objectives of healthcare 
organisations.
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COLLABORATION AND LEADERSHIP TO MINIMISE 
INHERENT RISK TO PATIENT OUTCOMES: A DIFFERENCE 
FOR PRACTICE

Mrs Carolyn Ellis MACN
Prince of Wales Hospital

Introduction: Endoscopes are reusable medical devices, used 
for diagnostic and minimally invasive procedures (GESA 2018). 
This presentation will focus on flexible endoscopes used for 
gastroscopies, colonoscopies, bronchoscopies and 
cystoscopies.

Background: Despite fast paced advances in health, health 
care acquired infection risks remain an international concern 
for all patients having these procedures, (ECRI, 2018) 
Internationally, Australian and European bodies have been 
recognised for leading recommendations in best practice to 
minimise the risk to patient outcomes.

One recommendation to minimising infection transmission, is 
regular microbiological surveillance of flexible endoscopes 
(GESA/GENCA 2011). The timeframe for testing is between 1 
and 3 months. 'Brushings and washings' are collected 
manually, sent to laboratories for microbiological testing, with 
seven days of incubation required before results are reported.

Abstracts are printed here as submitted to ACN  

39



ABSTRACTS – CONCURRENT SESSIONS

Introduction: The Healthy Homes and Neighbourhoods
(HHAN) team provides care coordination for vulnerable 
families with complex health and social care needs, who are 
disconnected from key services and require multi-agency 
support. HHAN care coordination is delivered across inner 
western Sydney, with staff based at a community health 
centre and a c o-located hub in an identified suburb of 
disadvantage. Care coordination is provided by Senior Social 
Workers and Clinical Nurse Consultants. At the 
commencement of the program staff were instructed to 
deliver care coordination from their respective sites, in 
response to community need. The study aims to describe the 
model of care coordination and the variables contributing to 
its emergence.

Theory/Methods: Semi-structured interviews were conducted 
with HHAN care coordinators to explore the model of care 
they were providing and its development over time. Electronic 
medical records were reviewed to explore case history, 
activity and outputs delivered by care coordinators. Patient 
journeys were detailed, analysed and compared.

Results: The review demonstrated that a single model of care 
exists, with interpretations differing dependent upon clinician 
skills and expertise, community need, client cohort and service 
context.

Clinicians based at the community centre have identified 
assertive outreach to be more time consuming in engaging 
clients , the failure to attend rates are higher  and traditional 
service models do not take into consideration vulnerable 
families social needs.  Place based initiatives or 'in reach'  
services have demonstrated that clients presenting take less 
time to engage due to the immediacy of their needs and are 
more likely to return due to the locale. Furthermore inter 
professional collaborative practice is demonstrated more 
effectively within a co-located hub than centre based care.

Day 1 – Tuesday 28 August 2018
CONCURRENT SESSION ONE, 11:00am-12:45pm

TRAILBLAZERS
(Pushing the boundaries)

AN EXPLORATION OF MODELS OF CARE 
COORDINATION TO MEET THE NEEDS OF FAMILIES 
REQUIRING HEALTH AND SOCIAL CARE IN SYDNEY

Ms Kristy Allworth and Ms Erin Miller 

THE REFUGEE EARLY CHILDHOOD NURSE: 
TRAILBLAZING A NEW ROLE IN REFUGEE HEALTH

Ms Sandy Eagar FACN, Ms Sarah Marsh, Ms Susan 
Passey, Mrs Angii Higgins, Ms Kylie McNulty

NSW Refugee Health Service

Children under five years who arrive as refugees into Australia 
often have unmet health needs. Normal childhood 
development can be affected by a myriad of factors including 
poor nutritional status, exposure to traumatic situations and 
limited access to vaccination and general healthcare services. 
Children often miss out on important routine newborn and 
early childhood checks such as hearing and development. 
These important developmental checks can also be 
overlooked in the flurry of settlement activities, and failure to 
attend rates can be high when families do not understand the 
health systems of their new countries.

In an Australian first, the Refugee Early Childhood Nurse 
Program (RECHNP) commenced in metropolitan Sydney to 
cater for the health needs of newly arrived refugee and 
asylum seeker children under five years of age. The program 
offers home based visits by specialised Early Childhood Nurses 
and interpreters and can include opportunistic catch-up 
vaccinations, audiology and vision screening.  Multiple visits 
may be needed by some families prior to linking with 
mainstream services.

The program also provides services to the most vulnerable of 
families: those seeking asylum.  Asylum seeking families live in 
precarious circumstances often relying on hand-outs and 
charities to survive day-to-day. The RECHNP team works in 
partnership with other asylum seeker support organisations to 
ensure families have access to all available services and 
provide families with tangible items such as clothing, shoes, 
toys and food vouchers.  

The RECHN role has not been without its challenges and risks. 
Blazing new trails requires the recognition of the traditional 
trail owners, and why systems have to change.  Negotiations 
were delicate and, at times, challenging. However, the 
outstanding outcomes from the first year of the RECHNP 
demonstrate the value of this new approach and what can be 
achieved when we blaze a new trail.  It was worth the risk.
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OBESITY CODING: MANUAL HANDLING RISK 
MITIGATION VS POLITICAL CORRECTNESS. AN 
EXAMINATION OF OBESITY CODING ACCURACY IN THE 
WA COUNTRY HEALTH SERVICE

Ms Kim McClean, Dr Martyn Cross and Associate 
Professor Sue Reed 
Edith Cowan University

Background: Accurately identifying obese patient admissions 

can result in mitigating patient handling risks to healthcare 

staff, however NSW Health recently warned doctors against 

using the term "obese" to describe patient weight fearing the 

term causes offense. These calls for political correctness will 

affect Health Service ability to effectively address obese 

patient management risks, such as ensuring appropriate 

equipment availability and staff resourcing.  This pilot study 

examined the use of obesity terms and indicators in WACHS 

patient admission data to quantify obese patient admissions, 

determined the accuracy of obesity coded data within the 

patient admission data and examined the availability of 

alternate methods of determining and recording obesity.  

Methods: The pilot study reviewed 310 records of adults who 

were admitted to WACHS hospitals between 2015 and 2017 

with Diabetes Type 2 (associated with obesity).  Seven 

methods of quantitative analysis were employed to determine 

accuracy of obesity coding between medical file content and 

admission data.   An examination of current coding practices, 

and clinical note taking was also conducted in order to provide 

recommendations for improved obesity coding.

Results: Comparative data analysis of obese patient coding 

and obesity notations recorded in the patient files established 

low average sensitivity results (55.3%), high average false 

negative results (46.5%) and a Cohen's kappa value of 0.59, all 

of which demonstrated very poor accuracy of the obese 

patient admission data.  Weight was recorded in 62.6% of all 

patient files. 

ABSTRACTS – CONCURRENT SESSIONS

Adolescence is about discovering yourself and finding your 
place in the world.  At 17, for my gap year, I embarked on a 
journey to Manila in the Philippines, where I lived and worked 
with a not for profit group for five months. The lack of 
resources such as clean water, adequate diet and basic 
hygiene, not to mention access to healthcare and education, 
challenged my perspective on life. 

The organisation already had a nutrition program for the 
children in the community, with limited success. It appeared 
that the food was negatively impacting the children's oral 
health. My goal was twofold: change the food to some 
nutritionally sound soups, and recruit Australian sponsors to 
fund an oral hygiene program. The initial response allowed for 
the purchase of 130 toothbrushes and 400 sachets of 
toothpaste. The community leaders assisted with integrating 
this initiative into the nutrition program. 

The lessons learned during my time in the Philippines clarified 
my career goals, which before this were somewhat vague.  I 
learned community-based change doesn't need large 
organisations or significant funding. It starts with an individual 
or two, who change what they can by whatever means they 
have.  If I can make a change at 17 with no professional 
qualifications, what could I achieve with a professional 
qualification and nursing knowledge? My experience sparked 
an interest in access and equity in healthcare and education as 
opportunities to improve people's lives. It also showed me 
that community-based programs are everyone's business and 
health education may sometimes be effective in its simplicity 
and even novice nursing students can be trailblazers.

Day 1 – Tuesday 28 August 2018
CONCURRENT SESSION ONE, 11:00am-12:45pm

TRAILBLAZERS (Pushing the Boundaries)

LIVING AND LEARNING: MY PRIMARY HEALTH CARE 
EXPERIENCE IN THE PHILIPPINES

Miss Rhianna Wood MACN (Undergraduate), Mrs
Elspeth Wood and Dr Adele Baldwin 

Conclusions: Overall, obesity was poorly coded in the patient 

admission data system.  Improved height, weight and BMI 

recording is required to increase obesity coding.  

Enhancements to coding methods should be explored, such as 

allowing clinical coders to calculate BMI categories if height 

and weight measurements are available. Future research 

should also determine if accuracy improvements may be 

obtained by recording BMI using patient volunteered height 

and recorded weight.
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Graduate nurses are often reluctant to see the value of 
working with the older person. There is a perception that they 
will only obtain the experience they need to consolidate their 
practice by working in higher acuity areas. To challenge this 
perception, and attract newly graduate nurses into this field, 
the Graduate Transition Program - Care of the Older Person 
(COOP) was developed. The aim of the program is to challenge 
the old beliefs, create a foundation of expert knowledge, and 
to promote an understanding surrounding the complexities of 
working with the older person, with the plan of promoting a 
sustainable workforce. 

As a part of an initiative to embrace the heath needs of the 
older person, and to make the area more attractive, Beaufort 
Skipton Health with Ballarat Health Services have formed a 
strong collaboration to revamp a Graduate Transition to 
Practice program to entice graduate nurses into this exciting 
space. The COOPs program focuses on challenging attitudes of 
newly registered nurses from a belief that caring for this 
population is only specific to residential facilities, instead 
focusing on the idea that the older patient is present in most 
care areas. The COOPs program looks to marry the specific 
health care needs of the older person with a holistic person 
centered approach to care, while changing attitudes of novice 
practitioners to promote value.

ABSTRACTS – CONCURRENT SESSIONS
Day 1 – Tuesday 28 August 2018
CONCURRENT SESSION ONE, 11:00am-12:45pm

TRAILBLAZERS (Pushing the Boundaries)

ENCOURAGING GRADUATE NURSING INTO AGED CARE 
THROUGH INNOVATION IN TRANSITION TO PRACTICE 
PROGRAMS

Ms Kim Stevens MACN, Ms Kristee Winters MACN and 
Ms Andrea Flenley
Beaufort Skipton Health

This paper tells my story, the projects, the challenges, and the 
successes. Further, it highlights that for current and future 
nursing students, valuable learning opportunities exist outside 
the classroom and suggests that experiential learning in this 
context may influence recruitment, development and 
retention of the future nursing workforce.

The program is running in 2018 as a pilot with 10 eager to 
participate graduates, engaging in a variety of clinical 
experiences, who will have the opportunity to scaffold theory 
and practice by learning from industry experts. Perceived 
outcomes include staff empowerment by improving 
knowledge and skills, promoting confidence and competence, 
embracing innovation and building team unity.

Historically care of the older person has been met with a 
negative stigma, making employment and retention of 
gradation nurses difficult and unappealing. This program aims 
to challenge this stigma, create interest; promote emerging 
specialists and build a sustainable workforce culture.
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REMOVING BARRIERS TO CARE:  AN ONLINE LEARNING 
MODULE FOR NURSES, TO ADDRESS STIGMA AND 
DISCRIMINATION TOWARDS PEOPLE WITH BLOOD 
BORNE VIRUSES

Ms Melinda Hassall MACN and Ms Shelley Kerr 

People living with human immunodeficiency virus (HIV), 
hepatitis B (HBV) and hepatitis C (HCV), continue to 
experience stigma and discrimination from healthcare 
professionals, including nurses, when accessing healthcare. It 
is a nurse's responsibility to provide patient-centred care that 
achieves the best outcomes for patients, families and 
communities.  However, as nurses, there are times when our 
attitudes and beliefs are challenged by the diversity of the 
patients we care for, or situations that we are unfamiliar with.  
Stigmatising attitudes and discriminatory behaviours create 
barriers to care, treatment, and prevention services for people 
with blood borne viruses (BBVs). 

An online learning module (OLM) is in development to provide 
nurses with an opportunity to gain a greater understanding of 
HIV, HBV and HCV and the associated stigma and 
discrimination experienced by patients.  The OLM is being 
developed in collaboration with representatives from affected 
community organisations, nursing organisations and primary 
health care nurses. Activities and reflective practice 
incorporate evidence based information and strategies to 
address stigma and discrimination.  Participants will build their 
knowledge and reflect on their own biases and behaviours, 
transforming their personal and professional practice to 
embrace inclusivity and diversity.

The OLM will be piloted in 2018 by nurses working in primary 
health care nurses.  Participants will be surveyed pre and post 
module completion and the data analysed to determine any 
significant change in knowledge and attitudes.  To assess 
sustained knowledge acquisition and application of attitude 
change to individual nursing practice, participants will be 
asked to identify occasions where they have implemented 
learnings from the OLM.  To be leaders in eliminating stigma 
and discrimination experienced by people with BBVs, we will 
need to challenge our attitudes and beliefs, those of our 
nursing peers and embrace diversity within the organisational
structures we work in to remove barriers to care for patients 
with BBVs.

ABSTRACTS – CONCURRENT SESSIONS

Nursing is a profession that has a wide diversity of roles and 
responsibilities. Infection prevention and control nursing is 
one such role. Infection prevention and control nurses work in 
a wide variety of roles and this provides many opportunities to 
influence general and specific nursing practice with the 
ultimate aim of improving patient outcomes.

There are a wide variety of roles within infection prevention 
and control nursing ranging from infection control link nurses, 
clinical nurse consultants, nurse unit managers through to 
academics specialising in infection prevention and control. 
These specialist nurses work within all areas of healthcare and 
are employed in both the public and private healthcare 
sectors with some working as private consultants. There are a 
range of post graduate study options in infection prevention 
and control from short courses through to master's degree 
programs. 

The diverse subject matter in infection prevention and control 
includes surveillance of healthcare associated infections, 
monitoring of infection prevention and control strategies, 
education and training and providing expert advice. All of 
these are underpinned by change management principles. 
One key role (and challenge!) is communicating the 
importance of infection prevention and control with 
healthcare colleagues and patients.  

The nursing profession allows for nurses to pursue careers in a 
diverse range of specialty areas.  Infection prevention and 
control nurses contribute and influence at many levels within 
the Australian health care system, are able to advance career 
opportunities through further study and have significant 
influence on nursing practice and patient outcomes.

Day 2 – Wednesday 29 August 2018
CONCURRENT SESSION TWO, 11:00am-12:45pm

DIVERSITY STREAM
INFECTION PREVENTION AND CONTROL NURSING IN 
AUSTRALIA

Ms Annie Wells MACN and Ms Fiona Wilson MACN
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GREAT THINGS CAN HAPPEN WHEN FIVE 
ORGANISATIONS COALESCE – THE EXPLORATION OF A 
INTERPROFESSIONAL DOUBLE DEGREE 
PARAMEDIC/NURSING GRADUATE TRANSITION 
PROGRAM

Ms Denielle Beardmore, Ms Kristee Winters MACN and 
Ms Marilyn Kearney 

Over the last decade, several Australian Universities have 
offered a double degree in nursing and paramedicine. "By 
2010 over one third of undergraduate nurses in Australia were 
studying via double degree mode" (Hickey, Sumsion & 
Harrison, 2010). The first double degree registered nurses and 
paramedics completed their university studies at the end of 
2010. Currently with in the state of Victoria, there are no 
employment models that facilitate an integrated graduate 
practice in both nursing and paramedicine simultaneously. 
This means that graduate program structures require double 
degree graduates to practice in either one discipline or the 
other, and clearly, this is not the intent of the university 
double degree. DHHS, (2017) & Considine, Walker, Berry, 
(2015).

This presentation will share our journey so far it will highlight 
the achievements of the collaborative efforts between five 
organisations, brought together to develop and pilot a model 
for an Inter-Professional Graduate Programs - (IPGP). It will 
demonstrate that open robust communication, an 
appreciation for workplace differences, clarity of scope, 
creation of encounters and a willingness to go where not 
many others have gone before ultimately may influence and 
contribute in some way to generating a workforce that is 
ready to deliver.

ABSTRACTS – CONCURRENT SESSIONS

Background and Aim/s: In 2014 the education program 
resulted from an identified need to enhance clinical skill and 
knowledge of tracheostomy care for all health care staff at 
Royal Darwin Hospital. This was driven by high staff turnover 
and the need to ensure an Interprofessional approach to 
learning and care delivery.

The seven hour program was collaboratively designed with 
medical, allied health and nursing input and a strong focus on 
the patient experience to inform practice.  

Methods: Presenters include nursing, medical, speech 
pathology disciplines with an enthusiastic patient / consumer. 
Delivery design comprises pre-session assessment, theory and 
practical skills undertaken in a simulated clinical setting.

Theory includes:
• basic anatomy and physiology of head and neck
• tracheostomy and laryngectomy procedure and 
management
• patient/ family education 
• patient trajectory 
• discharge planning & continuity of care
• weaning & de-cannulation
• complications & emergency management
• case studies.

Skill stations include: humidification, suctioning, tape 
changing, wound care and daily management.

The program has been extended to Alice Springs staff with 
theoretical sessions delivered via Videoconference and skills 
stations completed in the simulated clinical setting at each 
venue. 

Day 2 – Wednesday 29 August 2018
CONCURRENT SESSION TWO, 11:00am-12:45pm

DIVERSITY STREAM
TAKING TRACHEOSTOMY CARE ACROSS THE TERRITORY

Ms Jaya Thomas MACN and Dr Carole Maddison 
Clinical Learning Education and Research Services 
(CLEaRS)
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Results: In 2016-2017 six sessions were delivered with three 
videoconference-linked to Alice Springs. There were 137 
attendees from Nursing and Allied Health disciplines. 

The program received commendation from the ACHS 
accreditation surveyors in August 2017 for innovation and the 
inclusion of the patient perspective. Future inclusion of 
Katherine and Gove hospitals is planned. 

Conclusion: The success of the program highlights the 
importance of engaging patients in the planning and delivery 
of education for clinicians. This program includes patient 
centred care, interprofessional collaboration, simulation and 
practical skills and use of technology to reach geographically 
dispersed audiences.

ABSTRACTS – CONCURRENT SESSIONS

The role of Non-Medical Surgical Assistant (NMSA) has many 
configurations internationally. Diversity, between countries 
and within a country, is attributed to development of 
curriculum; qualifications of personnel who perform these 
roles; and support of implementation from key stakeholders 
and state/national authorities. Not all international NMSA 
roles arise from the nursing discipline.

One of the most significant gaps in the literature on this role, 
in Australia, is lack of information about who is performing the 
role. The second gap is the opinion and practice of key 
stakeholders, and governance/regulation/remuneration of the 
evolving role in the Australian healthcare setting. 
Stakeholders, when investigating opinion and practice, include 
perioperative staff, surgeons and patients. Responsibility for 
governance/regulation/remuneration includes professional 
bodies such as the Nursing and Midwifery Board of Australia 
(NMBA) and the Royal Australasian College of Surgeons (RACS) 
and government bodies like the Department of Veterans 
Affairs, Medicare and the Medical Benefits Schedule (MBS). 
The third gap identified is a lack of an economic evaluation 
investigating a potential cost benefit of the NMSA in the 
context of quality of care and patient outcomes. 

The motivation for this project is that tasks formerly 
undertaken solely by doctors, can now be performed by other 
healthcare professionals, yet the Australian bureaucratic 
processes are not in place to render these new innovative 
roles sustainable. Nurse Practitioners who undertake the role 
of the NMSA in Australia obtain a minimum of a Master 
Degree education and conform to a national standard of 
competencies. They work in collaboration with the surgeon 
with an agreed upon Scope of Practice as outlined in a formal 
collaborative agreement yet they are not remunerated for 
their services by the healthcare system. 

Day 2 – Wednesday 29 August 2018
CONCURRENT SESSION TWO, 11:00am-12:45pm

DIVERSITY STREAM
THE ROLE OF THE NON-MEDICAL SURGICAL ASSISTANT 
IN AUSTRALIA

Mrs Toni Hains MACN, Dr Haakan Strand, Professor 
Catherine Turner and Dr David Rowell
The University of Queensland
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RETHINKING INNOVATION IN DIGITAL HEALTH: SELF-
TRACKING WITH CULTURALLY-DIVERSE WOMEN IN 
MELBOURNE

Dr Ruth De Souza MACN, Dr Danny Butt and Dr Suneel
Jethani
University of Melbourne

Background: In recent years sensor-enabled data garnering 
technology such as the smartphone or Fitbit have become 
increasingly popular, and how the data they produce is 
collected, coded and interpreted has become an area of 
increased research interest (Ajana 2010; Ajana 2017; Nafus
and Sherman 2014; Neff and Nafus 2016; Lupton 2014). This 
paper presents an ongoing project  on the role of  data in 
health literacy among women from Culturally and 
Linguistically Diverse (CALD) backgrounds. Health tracking's 
automated quantification mechanisms produce problematic 
normalisations based on ethnicity, race, migration in the 
context of quantified maternal and intergenerational health 
that potentially lead to marginalisation. 

Methods: To explore the relationship between socio-technical 
platforms and lived experience, we draw from 2016 data 
developed in a small qualitative pilot study conducted by the 
authors in an Australian community health centre with women 
from CALD backgrounds in the perinatal period.

Results: Following Bruno Latour, we suggest that as socio-
technical assemblages, pregnancy tracking systems are 
inflexible in their ability to accommodate cultural and 
linguistic diversity due to affordances coded in during the 
design, prototyping and development phases of these 
technologies. Further,  the use of creative, design research 
interventions such as cultural probes and art-based methods 
as a way to elicit valuable information about non-
dominant/diverse users of technologies. 

Conclusions: We conclude by proposing principles that can 
underpin the suggesting that rationalisations of technical 
innovation and development of more culturally inclusive use-
cases for consumer technology applications in health. 

ABSTRACTS – CONCURRENT SESSIONS

Main messages: There is evidence that CALD communities are 
underserved by new platforms developed by commercial 
entities targeting the "wealthy, worried and well". The 
development of more culturally inclusive use-cases for 
consumer technology applications in health is necessary. 
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IT AND DIGITAL

KIDSBURNS – A DIGITAL REFERRAL SERVICE KEEPING 
KIDS CLOSER TO HOME

Ms Madeleine Jacques

The Sydney Children's Hospitals Network (SCHN)- Children's 
Hospital at Westmead (CHW) is the sole tertiary referral 
center for paediatric burns in New South Wales (NSW) and the 
first Australian Kidsburns Telehealth service  led by a 
paediatric burns Nurse Practitioner (NP).  This presentation 
describes a NP's use of information technology (IT) to run a 
Kidsburns telehealth service to deliver equitable state-wide 
access to this burns expertise.

The 24-hour state-wide Kidsburns Telehealth service functions 
as a stand-alone clinic within the CHW outpatient burns 
service.  This service provides timely access to burn injury 
treatment and management advice for metro, rural and 
remote patients. The service experienced significant growth 
with 350 telehealth occasions of service (OOS) recorded in 
2009 increasing to 2243 OOS throughout the state in 2017. 

The multidisciplinary team (MDT) telehealth service is NP led.  
Triage, assessment and consultation is performed by the NP 
via telephone, email correspondence and consented 
photographic imagery of a burn injury.  The NP's plan of 
treatment and management range from a recommendation to 
transfer patients to CHW to referrals back to Local Health 
District's (LHDs) or outreach 'step-down clinics' with the 
support of the CHW burns MDT.  To increase the capacity of 
remote/rural staff to manage burns, CHW staff have provided 
practical training and education to statewide paediatric
services.  Collaborative management of children in LHDs 
across NSW 'keeps kids closer to home' and has decreased 
travel time, cost and family unit disruption, and enabled local 
management of minor burn injuries with the support of CHW.

Use of IT has enabled the Kidsburns telehealth service to 
provide accessible, user friendly and cost-effective services to 
deliver equitable access to specialist burns care, consultation, 
and management advice to referring NSW clinicians. The 
service has resulted in 'keeping kids closer to home', providing 
better outcomes for patients and their family.
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NURSING BENEFITS OF AN ELECTRONIC MEDICAL 
RECORDS SYSTEM: A SCOPING REVIEW

Ms Rebecca Jedwab MACN, Adjunct Associate Professor 
Naomi Dobroff FACN, Associate Professor Bernice 
Redley MACN and Adjunct Professor Cheyne Chalmers 
FACN
Monash Health

Introduction: Interpreters are required to aid communication 
between clinicians and patients from Non-English Speaking 
Backgrounds (NESB) to ensure appropriate and timely care. 
Demand for interpreting services however, often exceeds 
supply leading to inequity in care delivery for patients from 
Culturally And Linguistically Diverse (CALD) backgrounds.

It is often not practical for interpreters to be present for daily 
basic care interactions. Western Health and CSIRO have built 
upon the positive results of the previously evaluated CALD 
Assist- Allied Health app platform to design, deploy and 
evaluate a solution to support communication between 
nursing staff and CALD patients during daily basic care 
interactions. 

CALD Assist utilises key phrases translated into ten common 
languages using pictorial, written and voice-over prompts.

Methods: A user needs analysis incorporating thematic 
analysis of staff focus groups and patient interviews were 
completed to identify technology and content requirements of 
CALD Assist. A four month impact analysis was conducted 
incorporating staff satisfaction focus groups and surveys, 
structured patient interviews, app usage log analysis and 
observation data collected before and after the introduction 
of CALD Assist to determine the impact on the patient 
experience and safety.

Results: Results from focus groups and interviews 
demonstrated participants were enthusiastic about the 
development of CALD Assist and together suggested over 285 
phrases for inclusion. 

Results suggest that staff confidence of the patient's level of 
understanding of interactions (p<0.001) and their perception 
of the success of interactions (p<0.001) were significantly 
higher with use of CALD Assist compared to without CALD 
Assist.

ABSTRACTS – CONCURRENT SESSIONS

Conclusion: CALD Assist harnesses the use of new 
technologies to directly improve patient care in partnership 
with them. This app has significant potential to deliver safer, 
higher quality care to a potentially at-risk and vulnerable 
population and may reduce inequity in healthcare delivery 
although this warrants further evaluation.
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IT AND DIGITAL
CALD ASSIST: DEVELOPING TECHNOLOGY TO ASSIST 
COMMUNICATION BETWEEN CLINICIANS AND PATIENT 
FROM CALD BACKGROUNDS

Ms Courtney Pocock, Dr David Silvera- Tawil, Ms Andrea 
Donnell, Dr Dana Bradford and Ms Sally Brinkmann
Western Health

Introduction: Traditional classifications measure electronic 
medical record (EMR) benefits as bankable, non-bankable and 
qualitative, reflective of the international focus on 
organisational and financial benefits, rather than contributions 
to safe, quality patient care. To date, nursing and midwifery 
benefits specific to EMR implementation have not been 
examined. In Australia EMRs are expected to support nursing 
and midwifery responsibilities for meeting fundamental care 
needs, providing condition-specific care and preventing 
iatrogenic patient harms.

Purpose: A scoping review was performed to collect, 
synthesise and appraise current literature on the expected 
nursing benefits of an EMR system implementation and inform 
a plan for its evaluation.

Methods: Five notable healthcare databases and grey 
literature from peak bodies were searched for synonym 
combinations of: EMR, nursing, healthcare, benefits, 
medication, falls, pressure injuries, nutrition, infections and 
VTE prophylaxis. Variables specific to measuring nursing and 
midwifery EMR benefits were categorised as efficiency, 
effectiveness, safety and patient-centred to reflect the 
Australian Commission on Safety and Quality in Health Care 
standards.
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Results: Examination of over 450 documents revealed limited 
quality evidence about nursing-specific benefits of 
implementing an EMR system relevant to the Australian 
healthcare context. EMR implementation has both positive 
and negative impacts on nursing and midwifery work and 
patient care. A range of potential indicators sensitive to 
nursing and midwifery work that encompass fundamental care 
delivery, documentation quality, communication, work 
efficiency, and iatrogenic patient harms such as adverse drug 
events, infection, pressure injuries and falls were identified 
and  informed a strategy for pre- and post-implementation 
evaluations.

Conclusion: Nursing practice is complex and multi-factorial, 
but underpins delivery of consistent high quality hospital care 
essential for patient safety. Literature on implementation 
benefits have been inconsistent and often focused on financial 
and operational gains, rather than the contribution of nursing 
and patient safety outcomes. Understanding nursing benefits 
of EMR implementation fills this gap.

ABSTRACTS – CONCURRENT SESSIONS

Purpose: This study aimed to develop a framework that could 
be used to guide health curriculum design based on current 
evidence, and stakeholder perceptions of eHealth capabilities 
expected of workforce-ready tertiary health graduates. 

Methods: A mixed methods approach was used to inform 
development of a framework of eHealth capability statements 
that incorporated the results of a literature review, in 
conjunction with focus groups and a Delphi process conducted 
with key stakeholders with expertise &/or experience in 
eHealth education, practice, &/or policy. 

Results: Participants (N=39) provided feedback and consensus 
on the proposed framework of four higher-level capability 
statements that describe the learning outcomes expected of 
university graduates across the domains of: 1) Digital health 
technologies, systems, and policies; 2) Clinical practice; 3) Data 
analysis and knowledge creation; and 4) Technology 
implementation and co-design. Forty performance cues 
provide examples of how these capabilities might be 
demonstrated across the four domains. 

Conclusions: There is a need for education to reinforce and 
adapt existing capabilities to make them transferable to novel 
eHealth contexts by provision of opportunities for interaction 
with technologies within education and practice 
environments. As such, the proposed capability framework 
may assist in the application of digital health by emerging and 
existing healthcare professionals. Future research needs to 
explore the potential for vertical integration of findings into 
workforce development programs. To do so, ongoing 
involvement and collaboration between key stakeholders and 
workforce leaders is required to drive education and 
transform clinical practice.
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DIGITAL HEALTH – PREPARING eHEALTH-CAPABLE 
GRADUATE AND HEALTH PROFESSIONALS

Mr Aaron Jones MACN, Ms Melissa Brunner, Ms
Deborah McGregor, Ms Melanie Keep, Ms Anna Janssen, 
Ms Heiko Spallek, Ms Emma Tseris, Mr Wilson Yeung, Ms
Leanne Togher, Ms Annette Solman, Prof Tim Shaw
University of Sydney

Introduction: Health services increasingly expect health 
professionals, new graduates and experienced workforce alike, 
to be 'eHealth-ready' within practice across diverse digital 
health environments. This demand for an eHealth-ready and 
adaptable workforce is placing increasing pressure on 
universities to deliver coordinated, formal education in the use 
of digital health technologies. 

Abstracts are printed here as submitted to ACN  

49



ENTREPRENEURIAL MINDSET AND PROFESSIONAL 
PRACTICE – CHANGING THE CULTURE TO LEARN FROM 
ERRORS RATHER THAN BEING THREATENED BY THEM

Dr Lois Hazelton FACN and Emeritus Professor Laurence 
Gillin
Australian Graduate School of Entrepreneurship

Major advances in professional healthcare practice today 
results from applying technology, image processing, 
pharmacology, data acquisition and analysis, and education. 
Yet the fundamental contribution to effective innovation in 
professional practice is highly associated with an 'open loop' 
culture amongst all levels of staff with the goal to deliver 
reliable, caring and timely service to patients presenting for 
care and treatment. An important component of this culture is 
in creating a system that enables healthcare organisations to 
learn from errors rather than being threatened by them. 
Culture isn't policy. Policy isn't culture. Each informs the other, 
but ultimately, culture decides how people act especially 
when there is no one telling them what to do.

In healthcare, failures in delivery often result in severe 
impairment or loss of life to the patient. Indeed, such failures 
are often considered as 'accidents that sometimes happen' 
but might equally be related to an 'attitude towards failure' 
where competence is equated with clinical perfection. It is 
increasingly acknowledged that application of an 
entrepreneurial mindset encourages a behaviour and a culture 
that identifies opportunities for change and develops 
innovations. Such a culture is associated with creative science 
and technology, but more importantly this paper both 
identifies and researches case studies where practices that 
gather data on failures in service delivery, identifies agreed 
interventions and then measure success will be shown to be 
effective in dramatically lowering the incidence of 'failures' to 
patients. These case studies do not focus simply on the 
technology but emphasise to importance of staff culture, 
respect for seniority experience and knowledge and open 
communication as essential in examining 'failures' in delivering 
total care. 

The culture associated with healthcare delivery to patients 
lacks a strong commitment to gathering data on 'failures' or 
sharing in any subsequent findings. Using the establishment of 
an entrepreneurial mindset amongst health care staff assists 
in innovations that increase the success rate in healthcare 
procedures.
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Introduction: Value statements are utilised by health services 
and businesses to direct  performance and workplace culture 
and inform the community about their organisation. The Local 
Health District (LHD)  in which the study hospital is located has 
adopted the core values of the NSW Ministry of Health -
Collaboration, Openness, Respect and Empowerment (CORE). 
The LHD has defined the behaviours expected from staff to 
demonstrate these values. The aim of this study was to gain 
understanding of the meaning of these values to patients and 
community members and how they believe the values should 
be enacted in care provision.

Method: Naturalistic inquiry was used. Participants were of 
various ages and ethnicities.

Results: While there are similarities between participants' and 
the LHD's understanding of the individual values, the practice 
based examples given by participants, the behaviours, 
highlight significant differences and diversity of 
understanding. The LHD describes its core values  in terms of 
the relationship between healthcare team members. 
However, the participants' understanding of the values relates 
entirely to the relationship between the consumer and 
healthcare professionals.

Conclusion: Organisational core values serve a dual purpose, 
the first being to direct internal culture and achieve the 
organisational goals. The importance of the LHD values in 
meeting this purpose cannot be understated. The second 
purpose is to guide services to achieve consumer satisfaction. 
Participants' understanding of the core values and the 
examples they have used to illustrate this understanding, 
provide insight into what it is they actually value in healthcare,  
what it is they require to be satisfied. 

A parallel set of consumer-focussed values has been 
developed to reflect the values, expectations and language of 
consumers. In addition to its organisation-focussed core 
values, the facility has adopted these values as a mark of true 
partnership with consumers and will use them to evaluate 
consumer satisfaction.
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POLICY AND PRACTICE
CORE VALUES: WHAT DO THEY MEAN TO HEALTHCARE 
CONSUMERS?

Ms Sally Milson-Hawke MACN and Ms Deborah 
Armitage MACN
John Hunter Hospital Newcastle
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EVALUATION OF THE NURSE MIDWIFERY SUPPORT 
TEAM

Mrs Pamela Hueber, Dr Wendy Smyth MACN, Prof Cate 
Nagle and Mrs Renee Woodfield 
Townsville Hospital and Health service

Nurse/Midwife Unit Managers play pivotal roles within a 
health service in terms of nurse retention, nurse satisfaction 
and quality patient care. The multi-faceted role of a Nurse Unit 
Manager often entails balancing both clinical and 
management demands. More recently the role of the Nurse 
Unit Manager has developed into a more administrative 
position with broader responsibilities for patient care, 
management and leadership of staff and organisational
resource management. Yet the roles of individual Nurse Unit 
Managers can be quite different across a large health service. 

A Nurse Midwife Support Team was introduced across a large 
regional Queensland Hospital and Health Service in July 2017. 
The team comprised an experienced Nurse Unit Manager, 
with four Associate Nurse Unit Managers, the latter being new 
roles to the health service. The purpose of the team is to 
support Nurse Unit Managers throughout the health service 
so that they will have time to focus on clinical leadership and 
management within their units. Specifically the Nurse Midwife 
Support Team focuses on support and the provision of services 
to minimize extraneous recruitment, workforce, quality 
improvement and resource management tasks that do not 
require the specialist skills of a Nurse/ Midwife Unit Manager. 
The Nurse Midwife Support Team also provides the Associate 
Nurse Unit Managers with opportunities for knowledge and 
skill development and career advancement.

This presentation will provide details about the mixed 
methods evaluation currently underway of the Nurse Midwife 
Support Team, from the perspectives of the Nurse/Midwife 
Unit Managers, the Associate NUMs, and the impact of the 
team on human resource outcomes. Interviews with the 
Associate NUMs have been completed, and the results from 
the surveys of the Nurse/Midwife Unit Managers will be 
available in March 2018. The monthly human resources and 
quality performance data will be finalised in June 2018.
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As the World Health Organisation brings our focus to 
medication error rates, with the launch of its global initiative 
"to reduce severe, avoidable medication-associated harm in all 
countries by 50%." (WHO, 2017), an important question to 
consider is how Registered Nurses (RNs) recognise the 
contribution of human factors in their practice? 

The Australian Commission on Safety and Quality in Health 
Care (ACSQHC) addresses safety and quality of medication use 
as part of the National Safety and Quality Health Service 
Standards, and recognises the importance of human factors 
when delivering patient care (ACSQHC, 2017). There is 
extensive literature on medication errors however limited 
evidence regarding the impact of human factors and 
understanding nurses' views on all factors contributing to 
medication errors is critical to the reduction of medication 
administration errors. 

Utilising a qualitative methodology this study examined 
Scheduled 4 Restricted (S4R) and Schedule 8 (S8) medication 
administration errors by RNs in an acute private hospital.  

Ten individual face to face interviews were conducted with 
RNs who had previously reported a medication administration 
error with S4R or S8 medications between June 2016 and July 
2017. Using open ended questions the researcher sought RN's 
views on factors that contributed to their error and their 
proposed solutions to help minimise the potential for future 
medication errors.

Preliminary findings suggest that several factors contribute to 
medication errors but attitudinal factors play a significant role.

This research has investigated an important part of safety in 
health care by shining a light on the impact of human factors 
on medication safety, and will contribute to the design and 
implementation of teaching and learning resources for safe 
medication administration and address human factors. From 
the findings, an education tool that supports change in 
behaviour by nurses when administering medication will be 
developed.

Day 2 – Wednesday 29 August 2018
CONCURRENT SESSION TWO, 11:00am-12:45pm

POLICY AND PRACTICE
HUMAN FACTORS IN REGISTERED NURSE MEDICATION 
ADMINISTRATION ERROR

Ms Jillian Thomson, Associate Professor Frank Bate, Ms
Rosemary Saunders and Ms Anne Green
University of Notre Dame Australia and Hollywood 
Private Hospital
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EXPLORING PARENTS' KNOWLEDGE OF PAEDIATRIC 
INPATIENT FALLS TO INFORM NURSING PRACTICE

Dr Suzanne Sheppard-Law, Ms Danielle Ritz Shala, Mrs
Frances Brogan, Mrs Kelly Kornman and Professor 
Marilyn Professor 

Introduction/Purpose: While there has been extensive 
published research into adult hospital-based falls, less is 
known about the frequency, risk factors or implemented 
strategies to minimise the risk of paediatric inpatient falls. 
Parents may play a central role in reducing falls-related 
incidents given that, as parents, they provide care and/or 
oversee care delivered to their child at the bedside. 
Understanding parents' knowledge of hospital-related falls 
ensures that falls prevention education is targeted and 
relevant.  This qualitative study aims to explore parents' 
knowledge and perceptions of inpatient falls risk or prevention 
strategies within a paediatric hospital setting. Findings will 
have implications for nursing practice and education delivered 
to consumers and their family.  

Methods: Parents of children and/or young people 
hospitalised in the Sydney Children's Hospitals Network 
(SCHN) in the previous six months were eligible to participate. 
Potential participants attending an outpatient clinic at SCHN 
campuses were invited to participate in the study. Participants 
consented to complete an in-depth interview. Open-ended 
questions sought to explore participant's perceptions about 
inpatient falls and their exposure to falls education and 
resources during a previous hospital admission. Interviews 
were digitally recorded and transcribed verbatim. 
Familiarisation and coding of de-identified transcripts are 
currently underway.  A simple thematic analysis will be 
undertaken by the research team.  

Results: Twenty four parents/families completed an in-depth 
interview. Participants describe several risks associated with 
hospital based falls and offered practical solutions to reduce 
falls risks. Concepts that are beginning to emerge from the 
data include "environmental distractions," "parent's diligence 
of care," "not thinking about falls," and "feeling uninformed."  
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Conclusion: Dominant themes will be presented. Our findings 
will provide a unique insight into parent's knowledge of why 
children fall during hospitalisation. Findings are likely to inform 
nursing practice and future paediatric inpatient falls 
prevention strategies and education. 
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POLICY AND PRACTICE

HOW DO CAREER PATHWAYS SUPPORT ENGAGEMENT 
AND PROFESSIONAL GROWTH?

Dr Robyn Fox FACN
Royal Brisbane and Women's Hospital

TRAILBLAZERS
(Pushing the Boundaries)

Nursing and Midwifery Executive of a metropolitan Hospital 
and Health Service (HHS) sponsored development of career 
pathways for all classifications of nurses and midwives. This 
initiative is the first known attempt in Australia to align career 
pathways to an industrial instrument (Award), the Australian 
Qualification Framework, role descriptions and organisational
and professional requirements.

The initiative intent was fourfold namely to: assist with 
orientation to a new classification and role; review 
expectations of a classification or role; assist with annual 
performance development expectations, and reframing in 
situations where enhanced performance is required.

A learning circle model whereby pathway development 
occurred though distributed leadership and harnessing 
collective group wisdom across the HHS was the approach 
used to achieve the suite of pathways. Additionally in 
undertaking development originators acknowledged that 
career pathways are not necessarily linear but provide a guide 
to the nature and extent of learning required to achieve 
classification and role expectations. To further support 
application, activities were devised for each pathway as a 
guide for the individual regarding how to achieve career and 
role expectations. 
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Each pathway encompassing activities was provided to 
relevant nursing and midwifery colleagues across the HHS to 
determine face validity. This process facilitated review of 
various pathways by in excess of 300 colleagues for intent, 
applicability, clarity of content, and alignment with personal, 
professional, clinical and organisational knowledge of 
classification and role. Feedback was extremely positive with 
minimal modifications. 

Provisional evaluation indicates acceptance and use of the 
suite of pathways since implementation in October 2017 has 
exceeded originators and executive expectations with 
extensive adoption across the HHS. Additionally, unanticipated 
innovative use such as, recruitment processes, portfolio 
development has been reported.

Additionally two other metropolitan HHSs have on request 
been provided access to the suite of pathways for application 
with other HHSs and colleagues demonstrating interest.
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This presentation will describe an innovative model 
established to address the significant issues impacting on the 
clinical education of nurses and midwives in contemporary 
environments.  This approach represents an exemplar model 
of clinical supervision that was devised in response to the 
unique needs of a regional health service.  The model is 
founded upon a collaborative approach to addressing the 
financial and logistical issues that impact on the experience of 
students from varying backgrounds in a geographically diverse 
environment.

The success of this model of clinical education of nurses and 
midwives provides evidence of the potential for overcoming 
the cultural diversity that exists between education and 
practice. In this presentation, the case will be made for the 
need for strong, collaborative relationships between 
education providers and health services, particularly in unique 
regional environments where the key to a sustainable future 
workforce is the ability to 'grown our own'.
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BUILDING THE 'FORCE – GOOD CoP, BETTER CoP – THE 
BENEFITS OF A COMMUNITY OF PRACTICE

Ms Kitty Hutchison MACN and Ms Narelle Janke MACN
Metro South Health

PUSHING THE BOUNDARIES TO BRIDGING THE DIVIDE: 
A COLLABORATIVE APPROACH TO ENSURING QUALITY 
IN THE FUTURE NURSING WORKFORCE

Professor Melanie Birks FACN, Ms Judy Morton MACN, 
Professor Cate Nagle, Dr John Smithson MACN, Dr 
Wendy Smyth MACN and Ms Debbie Maclean 
James Cook University/Townsville Hospital and Health 
Service

Both education providers and health services contribute to the 
quality of graduates from nursing and midwifery programs.  In 
spite of having a shared purpose in respect to producing the 
future workforce, each organisation is subject to different 
pressures that impact on how they meet this obligation.  
Furthermore, educational institutions and health services 
operate within very diverse cultural contexts, resulting in the 
potential for differing expectations with respect to the 
education of nurses and midwives.

In 2015 Metro South Health launched a Community of Practice 
(CoP) for nurses working outside the areas of acute hospital 
delivered care. Restructure had resulted in a change in the line 
of management of these nurses into the hospital specialty 
areas where their clinical care aligned. This change in 
structures and governance led to a loss of formal sharing of 
specific community practice information. The Metro South 
Health Community Nurses Network (MSHCNN) was formed to 
enable connection, collaboration and the sharing of 
experience and knowledge in practices of the community-
nursing workforce. Review of the MSHCNN three years on, has 
found that there have been a number of positive benefits from 
both organisational and educational perspectives.
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The MSHCNN originally identified their key focus areas 
including;
• Raising the profile of community nursing in Metro South 
Health
• Providing professional development and education activities
• Developing a supportive culture to encourage innovation
• Defining and articulating community nursing practice
• Providing an opportunity for succession planning for 
community nursing in Metro South Health.

Recent evaluation from members found that the MSHCNN to 
be achieving well in all but one of these focus areas, as 
organisational structures are challenging progression with 
succession planning. 

The CoP provides a framework to enable connections for 
opportunities to learn and also encourages sharing and 
collaboration between nurses, leading to professional and 
organisational development. The MSHCNN is still engaging its 
members in the growth phase of the CoPs lifecycle, which is 
creating a rise in participation and contribution by the 
community-nursing workforce. 

This presentation will explore the outcomes and benefits of a 
CoP in Metro South Health for Community Nursing. These will 
be presented from the perspectives of both educational and 
organisational management.
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Since 2015 Eastern Health has developed a suite of pathways 
to ensure a sustainable workforce and meet deficits and 
demand. These programs include implementation of the 
health assistant role to support and complement staffing 
ratios mandated in Victoria, and the development of an 
Enrolled Nurse Induction Program to attract, support, 
transition and improve retention of ENs joining the 
organisation. 

For the novice workforce, our graduate programs offer a point 
of difference - with a range of streams and specialty pathways 
available. The new Early Career Program offers a supported 
transition for recently qualified nurses without a formal 
graduate program to access employment within the acute 
setting. 

To attract experienced nurses the Registered Nurse Refresher 
Program offers a pathway for RNs wishing to return to acute 
and specialty practice for RNs working in non-acute settings or 
following breaks in practice. 90% of participants have been 
employed internally on completion of the program. 

Supervised Practice Placements and International Transition 
Program also offer further recruitment opportunities as 
registered and enrolled nurses attend the health service to 
complete their requirements. 

The international challenge to meet nursing workforce needs 
is well upon us. These unique programs and tailored pathways 
have been effective in addressing this challenge, and sourcing 
not only novice practitioners, but also attracting vitally 
experienced and middle to advanced career nurses. These 
innovative strategies have been successful in maintaining 
regular and stable recruitment to meet demands. We are 
excited to share our experience, strategies and success.
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TRAILBLAZERS (Pushing the Boundaries)

TRAILBLAZERS IN DIVERSITY AND DIFFERENCE: 
DELIVERING INNOVATIVE RECRUITMENT PATHWAYS 
TO ENSURE A SECURE FUTURE WORKFORCE 

Ms Joanne Mapes MACN
Eastern Health

Eastern Health, a large metropolitan Health Service covering 
an extensive geographical catchment, is addressing challenges 
in recruiting, retaining and maintaining a stable nursing 
workforce through a range of diverse and innovative programs 
and pathways. This presentation outlines the various 
strategies, challenges and successes to showcase the 
effectiveness of meeting workforce demands from an ever 
diminishing resource of experienced nurses.
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FROM WORDS TO APPLICATION: STANDARDS OF 
PRACTICE IN A NON-TASK FOCUSED COMMUNITY 
HEALTH STUDENT PLACEMENT PROGRAM

Mrs Leeanne Schmidt FACN, Mrs Wendy Philps, Ms Jaya 
Krishnasamy, Mrs Anita Stubbings, Ms Christine Foldi, Ms
Jasmin Sayeed, Ms Kitty Hutchinson MACN and Ms
Chritina Perry
Metro South Refugee Health Service

Nursing Standards of Practice benchmark nursing care and are 
relevant to all practice settings. They capture the personal 
characteristics, knowledge, skill and attributes for assessment 
and working in scope of practice. Third year student 
placement in Metro South Refugee Health Service (MSRHS) 
encompasses on expanding understanding of the social 
determinants of health within a global context, bias and 
building therapeutic relationships with culturally and 
linguistically diverse clients and community. Students are 
expected to complete pre-reading and receive one day 
orientation to community health nursing before attending 
their placement.

MSRHS is a nurse -led service that provides comprehensive 
family focussed, and trauma informed health assessment to 
newly arrived people with a refugee background. All nurses 
are experienced clinical nurses with refugee health expertise. 
The vulnerability of clients are key factors that determine 
student experiences. 

In 2017 MSRHS reviewed its two week student placement 
program. A student being placed on a learning contract, the 
impact of the student's behaviours on the provision of care 
and staff feedback triggered the activity. A consistent team 
measurement process for all students was identified as a 
highly desired.
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Staff knowledge and confidence were assessed using a pre and 
post survey tool. Feedback from staff and past students was 
examined, including students not being confident with 
applying the Standards to their practice. Learning objectives 
were developed to guide the placement experience. 
Knowledge, skills and attributes were identified for each 
objective and were mapped to the Standards of Practice.  

The specialisation of refugee nursing, client diversity and their 
complex health needs distinguish this placement from others. 
Placement systems were strengthened; consistent 
measurement criteria identified and early intervention 
processes implemented to support staff and students that 
were not demonstrating a satisfactory/ pass. This approach is 
transferable and has been adopted in other community health 
settings.
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THE STRENGTH OF DIVERSITY IN AUSTRALIA'S NURSING 
WORKFORCE: CONTRIBUTION OF INTERNATIONALLY 
QUALIFIED NURSES

Ms Ylona Chun Tie MACN, Professor Karen Francis FACN 
and Professor Melanie Birks FACN
Nursing and Midwifery, College of Healthcare Sciences, 
James Cook University

Introduction: The Australian nursing workforce is inclusive of 
people from over 150 different nationalities and cultures who 
deliver healthcare to a multicultural population (Hawthorne, 
2014). Moreover, twenty percent of the registered nurses 
working in Australia are internationally qualified (Australian 
Institute of Health and Welfare, 2014). There are few studies 
that identify the strengths international nurses from diverse 
backgrounds bring to nursing practice (Chun Tie, Birks, & Mills, 
2017). This presentation reports on one phase of a grounded 
theory study that examined the contribution of international 
nurses in the clinical setting in Australia. 

Method: Semi-structured interviews were conducted with 15 
registered nurses in Australia. Participants included both 
Australian qualified registered nurses and internationally 
qualified registered nurses. 

Results: This study found that nurses work collaboratively in 
the provision of safe, quality, person centred care. Yet 
international nurses were instrumental in delivering culturally 
congruent care to specific populations, using their knowledge 
of culture and language to cross cultural divides with specific 
patient cohorts. These nurses shared their knowledge with 
Australian nurses on intricacies and cultural sensitivities 
surrounding patient and family belief system and preferred 
care for specific cultural groups, which were derived from 
culturally sensitive expertise and past experience. The sharing 
of such information and strategies will guide culturally 
sensitive education and skill acquisition. 

Conclusion: The findings recognise the strength and value that 
cultural diversity in the nursing workforce brings to enhance 
patient experience, including improved knowledge around 
cultural sensitivities and facilitation of positive team dynamics 
within a culturally diverse nursing workforce.
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Reference List: Australian Institute of Health and Welfare. 
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OUR GRADUATE NURSE PROGRAM: SUCCESS IN 
MEETING THE DIVERSE NEEDS OF THE PARTICIPANTS 
AND THE ORGANISATION

Ms Paula Pianta MACN, Dr Wendy Smyth MACN and Ms
Rosemary Perkins 
Townsville Hospital and Health Service

Introduction: Neophyte nurses value attainment of a position 
in a competitive graduate program. Participants come from 
different universities, and express desire to work across the 
diverse specialities/settings. The substantial organisational
resources required to provide such programs are considered 
worthwhile for developing and retaining a skilled nursing 
workforce. Although this regional Queensland health service 
has made minor modifications to its program annually for 
many years, the programs offered to the 2016 and 2017 
participants were considerably different. This was the first 
time that the program has been formally evaluated from the 
perspectives of the participants. 

Methods: A questionnaire was developed and distributed to 
participants of the 2016 and 2017 programs, still employed by 
the health service. The 2016 cohort (sample size 92) were 
second-year practitioners; the 2017 cohort (sample size 118) 
had completed the formal education component of the 
program but were still first-year practitioners. 
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Results: Both cohorts were positive about the content and 
organisation of the program despite the changes. They were 
very positive about the support offered to them through the 
program, a key factor influencing their intention to remain 
working for the health service. Resources limitations mean 
that the nurse educator and clinical nurses who coordinate 
the program need to prioritise topics to be included in the 
formal education component for all nurses and topics that are 
allocated to 'optional' education sessions, which some 
participants find it difficult to access.

Conclusion: The program needs some adjustments to better 
meet the needs of the nurses working in our rural and remote 
facilities, and in some of the specialty areas, in addition to the 
incremental improvements to meet the organisation's needs. 
Findings also suggest the health service consider options for 
introducing more variation in ways to present the program's 
content to meet the needs and preferences of a digital-native 
workforce.
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DIVERSITY STREAM
SUPPORTING CLINICAL FACILITATORS WHO WORK 
WITH CALD STUDENTS ON CLINICAL PLACEMENT: AN 
EVALUATION OF A LEARNING AND TEACHING 
RESOURCE

Dr Julie Shaw MACN, Dr Frances Lin, Ms Letitia Del 
Fabbro, Ms Creina Mitchell, Mr Danny Sidwell, Dr Judith 
Needham and Dr Susanne Pearce, Ms Canice Brown and 
Ms Claudia Bull
Griffith University

Background: Culturally and linguistically diverse (CALD) 
nursing students often require additional support to achieve 
success in their studies, particularly on clinical placement. 
Clinical facilitators (CFs) that is, Registered Nurses who 
facilitate student learning on clinical placement, usually 
provide this support.

Aim: This study aimed to explore the experiences of clinical 
facilitators in supporting CALD nursing students, including the 
usefulness of an existing teaching and learning resource 
(booklet).

Method: This qualitative study was undertaken with data 
gathered from participants via focus groups, interviews and a 
demographic survey (n=21). Group and individual interview 
data were analysed using thematic analysis techniques. 
Demographic data was analysed using simple descriptive 
statistics. Ethics approvals were granted prior to data 
collection.

Findings/Discussion: Identified themes include perceived 
CALD nursing students’ needs, facilitator practices and 
suggested resource requirements.  Our findings indicate that 
CFs routinely seek information and advice from expert peers 
rather than consulting written resources.  The experiences of 
the participating CFs were diverse reflecting their nursing and 
facilitating professional development along with their personal 
and professional exposure to CALD issues.  While not all had 
engaged with the existing learning and teaching resource, they 
recounted diverse approaches for supporting CALD students in 
the clinical setting and a range of communication strategy 
vignettes.  Overall a spectrum of clinical facilitator expertise 
and practice were observed.  
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Conclusion: While elements of the existing learning and 
teaching resource (booklet) were perceived as educational 
and of value to clinical facilitation practice, time constraints in 
the clinical context and competing priorities impacted on 
individuals’ capacity to engage with the resource.  Suggestions 
for future support resources include on-line content and apps, 
however, even resources in these readily available formats will 
need to be supported by opportunities for sharing practice 
experiences and ongoing cultural competency education.
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DIVERSITY STREAM

Role blurring between the Clinical Nurse (Clinical Facilitator) 

(CN/CF) and industry employed Nurse Educator roles was 

identified as impacting on education service outcomes across 

a metropolitan hospital and health service. A learning circle 

approach was undertaken to review the CN/CF role to 

facilitate education change and outcomes.

This initiative aimed to clarify variance in role, and foster 

educational leadership, and skills in the CN/CF cohort.

This participatory action research approach, acknowledged 

effective systematic and sustainable change by distributing 

educational leadership amongst stakeholders, facilitated 

engagement of participants in decision making concerning role 

perceptions, application and effectiveness. To obtain a 

collective perspective in relation to role difference, capacity, 

capability, sustainability and resource application four 

reflection-in-action workshops attended by 170 CN/CFs were 

undertaken over two years. 

DOES ADJUSTING ROLE EXPECTATIONS MEET ROLE 
FULFILMENT AND SATISFACTION?

Ms Christine Burridge MACN, and Dr Robyn Fox FACN
Royal Brisbane and Women’s Hospital

These workshops provided the mechanism to clarify variance 

in appreciation and application by re-framing CN/CFs role 

expectations. The workshops also encouraged reflection 

regarding education models, role enhancement opportunities 

to build capacity and capability, optimising outcomes; and 

collegial networks for sharing reflections. 

Collective appreciation of role boundaries, application, 

responsibilities and expectations was incongruent despite 

common nomenclature. and fostering active engagement in 

future direction.

As such, educational and learning strategies were 

collaboratively implemented to address barriers. Standardised 

resources including role description; pre-requisite training 

criteria; orientation program; and a career pathway 

comprising learning activities were implemented. 

These strategies have been reported as contributing to 

enriching communication, trust, role clarity and opportunities 

for CN/CF succession planning and more effective and 

consistent engagement with nurse educators.

Influence and ability to effectively engage in this role has been 

improved though ongoing communication, attendance at an 

annual workshop to clarify role expectations, and build 

capacity and capability for this cohort. Moreover, nursing and 

midwifery executive confidence in relation to education 

service outcomes, leadership and consumer care has been 

enhanced.
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Introduction: Studies show that medication administration is 
associated with 18-63% error rate potentially leading to 
avoidable patient harm. Yet there are currently no standards 
for ongoing performance evaluation and feedback for nursing 
staff on medication administration practice. The purpose of 
this study was to validate an evaluation tool to observe and 
provide feedback on medication administration performance 
for nurses, based on the recommended content by an expert 
panel review. 

Methods: The study was an observational design of nurses 
administering medications in a videoed simulated 
environment. There were: a) 8 video scenarios; b) 3 nurse 
educators viewed the videos and evaluated the nurse 
administering medications using the designed tool; c) The 
same 3 nurse educators viewed the videos again 7 days later. 

There were 22 criteria in the tool with ratings of yes, no and 
not applicable. A total of 176 ratings for each observer. The 
intra-rater and inter-rater consistency of agreement for each 
rater and between raters was determined using the intraclass
correlation coefficient (ICC) determined from a two-way 
random effects model. Fleiss' kappa was also calculated. The 
Stata statistical software package was used. 

Results: Results showed the inter-rater ICC was 0.74 (95% CI 
0.68-0.79) at first viewing, 0.64 (95% CI 0.56-0.70) 7 days later 
and 0.69 (95% CI:0.64-0.73) overall. Overall intra-rater 
reliability ICC was 0.75 (95%CI: 0.71-0.79) ranging from 0.72 to 
0.80 for individual observers. The overall Kappa statistic for 
intra-rater reliability was 0.72 and for inter-rater reliability it 
was 0.68. The evaluation criteria for kappa agreement of 0.60-
0.74 rates the tool as good. Therefore, overall intra-rater and 
inter-rater reliability of the tool was good.

Conclusions: This study shows that the designed medication 
administration evaluation and feedback tools is reliable in a 
simulated environment. Further studies are being conducted 
to validate the tool in the clinical setting.
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FEEDBACK TOOL: SIMULATION INTRA-RATER AND 
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Samantha Keogh, Associate Professor Ian Coombes, Dr
Karen Whitfield 
Royal Brisbane and Women's Hospital
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IT AND DIGITAL

The virtually alliterative smorgasbord of nomenclature; 
telehealth, telemedicine and telecare broadly (not broadband) 
describe the reality of caring for patients in their own context 
and is not, in itself, novel. This presentation will describe how 
we can marry the dichotomy between nursing workforce 
preparation and future needs of the healthcare system.

Face to face care, requiring patient travel, is often necessary, 
but with many competing priorities and complex patient 
dynamics, it can be feasible to provide care differently. At 
Melbourne Health, in the last 6 months of 2017, more than 
164,000 kilometres of patient travel was saved through 
telehealth – this is more than four circumnavigations around 
the globe. Travelling hundreds of kilometres for 20-minute 
appointments provides many opportunity costs for both the 
healthcare system and the patients and families within it.

Despite the advent of technology, there remain opportunities 
to explore telehealth further: barriers may be more about 
process rather than technology itself. Our nursing students are 
largely digital natives but they are working in a system which is 
embryonic in its use of what used to be known as a non-
conventional modus operandus. The La Trobe 
University/Melbourne Health partnership will explore the 
symbiosis associated with technology-savvy students 
supporting their established colleagues through their digital 
native paradigm whilst fine tuning their clinical assessment 
and communication skills. Students will be introduced to 
telehealth as part of 'Primary Health Nursing' and actively 
partner in the compiling of an introductory video – a Q&A 
describing what telehealth is. All stakeholders, through a 
mixed methodology, will help to evaluate this initiative and to 
proffer opinions about what else may be possible in the 
future.

This is the tip of the virtual iceberg – virtual clinical 
placements, supervision, and collaboration between students 
across rural, regional and metropolitan contexts – the 
potential is only limited by our imagination.

OPENING THE VIRTUAL TELEHEALTH DOOR TO THE 
ENABLING OF A FUTURE NURSING WORKFORCE – ONE 
BYTE AT A TIME

Associate Professor Anthony McGillion MACN*, Dr
Louise Ward MACN*, Dr Ian Mosley*, Ms Karrie Long#, 
Dr Kudzai Kanhutu#
*La Trobe University/#Royal Melbourne Hospital
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Introduction: Nursing education is increasingly looking to 
digital interventions as part of the curriculum to provide 
consistent and measurable learning experiences. 
Environmental hazard and safety assessments are an integral 
part of proficiency for a growing healthcare workforce. The 
serious game "Safe Environments' was developed for this 
purpose and educates players while working through different 
healthcare scenarios. Educators most commonly evaluate a 
learning intervention by comparing students pre and post-
intervention knowledge. There is a dearth of research 
specifically focused on participants' perception of a serious 
game and their lived experiences with this way of learning.

Purpose: To evaluate students' perceptions of the efficacy of a 
serious game to learn environmental hazard and safety 
assessments. 

Methods: Phenomenological research design to collect data 
on the lived experience of students engaging with the serious 
game "Safe Environments” through semi-structured 
interviews post gaming session. 

Results: Four themes were identified; knowing, navigating, 
engaging and learning. Sub-themes addressing individual 
nuances explained the impact of prior knowledge, technical 
ability and engagement on learning using gaming approaches 
which increase or decrease achievement of learning 
outcomes.

The findings from this study, demonstrate that learning 
outcomes are directly influenced by engagement with the 
serious game, which in turn is influenced by what the student 
brings to the game by way of knowledge, experience 
navigating technology, and the subject matter. The results 
highlight the impact of learning in a virtual environment and 
its implications for student success. 

Conclusion: This research gives a voice to students' 
experiences, provides valuable information for future 
development for serious games in health education from a 
student perspective, and provides important insights for 
academics seeking to use serious games as a curricular 
delivery and assessment method.
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IT AND DIGITAL
SERIOUS GAMES IN NURSING EDUCATION: GIVING A 
VOICE TO STUDENTS' DIVERSE EXPERIENCES WITH A 
LEARNING INTERVENTION

Mrs Suzanne Volejnikova-Wenger MACN, Associate 
Professor Patrea Andersen, Dr Karen-Ann Clarke 
University of the Sunshine Coast

Introduction: Online information access has fast become an 
accepted practice in nursing in recent years, in keeping with 
the rapid advancements of technology in healthcare and the 
need to increase a sustainable environment. The School of 
Nursing and Midwifery, has recently integrated the Australian 
Nursing Standards Assessment Tool (ANSAT) onto Planet 
software's Sonia database. This was undertaken to facilitate 
online accessibility to clinical placement assessment 
information for students, clinical facilitators (CFs) and course 
conveners (CCs).  A study was conducted to evaluate the 
experience of this integration and implementation.

Method: CFs completed online surveys and participated in 
focus groups while CCs participated in individual interviews or 
focus groups only. Data from the surveys was collated, 
descriptive statistics were generated, and free text responses 
thematically analysed. All interview and focus group data was 
transcribed and the data analysed to identify common 
themes.

Results: The study identified computer literacy was beneficial 
to navigating the online platform.  Over half of the participants 
acknowledged that online assessment was much easier to use 
although at times the lack of internet availability and expertise 
with the online platform impacted this. Limited early 
education was noted as a barrier to use. Reduction of 
hardcopy assessment storage has minimised the 
environmental impact.

Conclusion: Whilst the integration of the ANSAT onto the 
Planet software database has brought significant 
improvements to the access and management of clinical 
placement assessment information, it is clear there are 
limitations with regards to variable internet access and staff 
education and training.  With the advancement of internet 
service availability in healthcare facilities and further provision 
of education to users of the ANSAT on the online platform, it is 
likely to improve the overall capacity of the online tool, thus 
enabling it to be fully incorporated into the assessment of 
undergraduate nursing students

THE IMPLEMENTATION OF A NURSING STUDENT 
CLINICAL ASSESSMENT TOOL ONTO AN ONLINE 
PLATFORM: AN EVALUATION BY CLINICAL 
FACILITATORS AND ACADEMIC STAFF

Dr Judith Needham MACN, Mrs Valda Frommolt MACN 
and Mr Danny Sidwell
Griffith University
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WHOLE-OF-COURSE EPORTFOLIO LEARNING 
PREPARING NURSING STUDENTS FOR EMPLOYABILITY 
AND LIFE-LONG LEARNING

Dr Caroline Nilson and Dr Martin Hopkins 
Murdoch University

Portfolios are maintained by registered nurses in Australia to 
evidence their annual continuing professional development 
hours, and for performance appraisals, career promotions, job 
applications, and employer accreditation, however there has 
been no requirement for Australian nursing students to 
develop or maintain a portfolio. Murdoch University (MU) has 
responded to the growing demand for blended learning 
pedagogies and for technological advancement of 
undergraduate nursing education by embedding the use of 
eportfolio learning into the Bachelor of Nursing (BN) 
curriculum through a whole-of-course mapping and design. 

Being cognisant of current advancements in tertiary education 
teaching and learning strategies, and in healthcare practices 
the MU BN eportfolio development team have adopted the 
Technological Pedagogical Content Knowledge model to 
implement the use of the eportfolio platform. This has assisted 
faculty to develop preparedness to support the students in 
eportfolio development, and ensure that students are central 
to their learning and find meaning and understanding of the 
importance of eportfolio learning to their professional 
development.  

The MU BN conceptual framework is based on the premise 
that nursing is practiced in a dynamic and global context, 
where nursing graduates need to demonstrate employability 
skills and also need to have developed attributes for life-long 
learning. By using the three domains of the eportfolio
platform for their learning, the students strive towards 
developing internal motivators for their real-life 
responsibilities that lie ahead: self-esteem, self-awareness, 
critical thinking, competence, reflective practice, life-long 
learning, and professional career satisfaction. 

The MU BN program nursing students own their elearning
space and have the opportunity to meet the predetermined 
objectives of set work, and record, reflect, self-audit, seek 
feedback, and self-develop their knowledge and 
understanding, and collate, collect, organise and present their 
achievements and experiences. The MU BN eportfolio learning 
program has prepared their nursing graduates with the point 
of difference.
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Medical errors impact up to 440,000 people's lives, per year in 
the US, with more people dying from medical errors each year 
than highway accidents, breast cancer, or AIDS combined. This 
makes medical errors the third leading cause of death in the 
US alone, after cancer and heart disease, and are responsible 
for 11% of all deaths in Australia. In other words, medical 
errors in Western healthcare has been implicated in  more 
than 5 million deaths, contributed to the disability-adjusted 
life years of more than 20 million people, and had cost 
healthcare approximately $1 trillion over the past decade. 
However, the size of the problem globally and its economic 
cost is significantly underestimated.

Recently, increasing awareness of organizational, managerial, 
and human factors, in these industries have focused on 
predictive measures of safety as prime causes of accidents. 
However, health care services are yet to recognise and 
appreciate such measurable approaches, and continue to rely 
on post mortem or misadventure examinations. This has 
contributed to a restricted, deficient or non-existent database 
that can provide predictive measurements of healthcare 
incidents, or calculate quality intervention relationships 
between organisational determinants and clinical outcomes.

A systematic review of the patient safety culture within health 
care settings was undertaken to examine and provide a 
deeper understanding of the significance of predictive 
measurement of organisational factors to enhance the culture 
of patient safety. In so doing solutions are provided that may 
address organisational culture challenges. These include 
actions that organizations can undertake to identify, measure 
and adopt innovative safety and quality improvement 
strategies.  Further, it is highlighted how to initiate, maintain 
and sustain a culture of organisational safety through a 
predictive measure of the risks that closes the gap between 
patient safety and health care delivery.
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IT AND DIGITAL
PREDICTIVE RISK FOR PATIENT SAFETY CULTURE

Dr Jeong-ah Kim, Dr Daniel Terry, Ms Shireen Sewgolam
MACN and Professor Mary Cruickshank 
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HOW SATISFIED ARE WOMEN WITH BREAST CANCER IN 
NORTH QUEENSLAND WITH THE INFORMATION 
PROVIDED ABOUT LYMPHOEDEMA PREVENTION 
STRATEGIES?

Mrs Sara Hurren MACN and Dr Karen Yates 
James Cook University

Background: There is a paucity of evidence of satisfaction with 
lymphoedema prevention information in the literature. This is 
supported by anecdotal discussions with health professionals 
in North Queensland. 

Question: How satisfied are women with breast cancer in 
North Queensland with the information provided about 
lymphoedema prevention strategies? This qualitative 
descriptive study explored the views of regional women to 
determine aspects of satisfaction with reference to the type of 
information provided, appropriateness of clinical information 
and timeliness information at the specific stage of their illness 
trajectory. Methods: Eleven participants were recruited in 
North Queensland and all consented to an audio-taped, open 
ended, semi-structured interview. The recordings were 
transcribed verbatim and analysed using the six-step approach 
to inductive thematic analysis. 

Findings: This study identified gaps in the information 
provided on lymphoedema prevention and management. The 
women in North Queensland were unsatisfied with the 
content; a gap in evidence based information on exercises and 
lymphoedema prevention strategies was identified. 

Discussion: Current lymphoedema prevention information 
warrants further investigation.  Different communication 
styles, formats, timing options, evidence based lifestyle 
behavioural practices that are best practice for the prevention 
of lymphoedema. The research findings clearly showed more 
tailored information would assist with less confusion.  The 
strategies warrant further evidence based guidelines. This 
would be of tangible value for both the women and health 
professionals.

Conclusion: Current lymphoedema literature is out-of-date, 
several information gaps were identified and changes would 
assist women with breast cancer and improved satisfaction
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Background: Family participation in care is known to enhance 
the quality of patient care. Nurses are uniquely placed to 
support such participation, and align healthcare to the NSQHS 
Standards. However, nurses' attitudes and beliefs may help or 
hinder family participation.

Objectives: The aim of this study was to understand how 
family participation and collaboration in care is enacted for 
hospitalized adult patients and their relatives.

Method: A mixed methods approach with an exploratory 
sequential design was used. 

Setting: A regional referral hospital in Australia. 

Participants: Nurses were eligible to participate in the study if 
they were permanent staff of the hospital, and who in their 
day-to-day work had direct contact with adult patients and 
their families on acute care wards. 

Methods: Observer-as-participant observation data and semi-
structured interviews were undertaken. 30 hours of 
observational data were gathered, and 14 nurses were 
interviewed. Data collection occurred between September 
and December 2016. Following separate analysis, data were 
triangulated.

Results: Analysis uncovered two contrasting categories: (1) 
enacting family participation (four themes); and (2) hindering 
family participation (five themes). 

Conclusion: The findings of our study demonstrated that the 
practices of nurses do not always align with healthcare 
policies, and strategies to support nurses to enact patient and 
family centered practices is needed
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ACUTE CARE NURSES' VIEWS ON FAMILY 
PARTICIPATION AND COLLABORATION IN CARE: 
BRIDGING THE GAP BETWEEN POLICY AND PRACTICE

Mr Benjamin Mackie, Prof Marion Mitchell and Prof 
Andrea Marshall 
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Summary of Relevance: What this paper adds? Evidence that 
women with breast cancer are unsatisfied with the generic 
information on lymphoedema and prevention strategies, 
further research is needed to address the gap in the evidence 
that supports the information provided on preventative 
strategies and self-care activities.
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The volunteer services of the Sydney Children's Hospitals 
Network (SCHN) are a highly valued organisational resource. 
Volunteers offer their time, effort and support to nurses, 
other staff, patients and their families. Volunteers within the 
SCHN are involved in every aspect of the patient journey, from 
walking into the front of our hospitals, to ward admission, to 
theatre and to discharge. A clear governance structure and 
process is required to ensure our volunteers are adequately 
engaged, supported and managed.

A nurse was appointed to the role of Project Officer to 
undertake a review of the SCHN volunteer arrangements and 
services. Nurses were important in assisting with identifying 
the roles and responsibilities of volunteers, and mapping how 
volunteers contribute to the patient journey. The review 
aimed to map volunteer services offered to all SCHN sites and 
to define the purpose, responsibilities, accountability to the 
nursing directorate and scope of volunteers and volunteer 
services within the SCHN. 

Changes in work, health and safety legislation required 
volunteers to meet the same compliance and education 
requirements of a paid worker. The NSW Ombudsman has also 
given significant attention to increasing standards required of 
a volunteer. To meet these requirements, engagement of key 
stakeholders across the SCHN and with our volunteers was 
required.

Conclusion: As a result of this project, the SCHN has clarity 
regarding the governance of volunteers, including an accurate 
headcount of our volunteers, clarity about the different 
programs and an improved ability to support our volunteers 
with their contribution towards our patients.
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NURSES AND VOLUNTEERS: PARTNERING FOR GOOD 
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Ms Kate Chellew and Adjunct Professor Debra Cutler 
MACN
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WHAT REALLY HAPPENS AT THE BEDSIDE? A CROSS-
SECTIONAL SURVEY OF OVER 4700 PERIPHERAL 
INTRAVENOUS CATHETERS IN AUSTRALIA

Dr Gillian Ray-Barruel MACN, Prof Claire Rickard FACN 
and Dr Evan Alexandrou

Introduction and aim: Around 9 million peripheral intravenous 
catheters are used in Australia each year. Despite being a 
common invasive device, around 40% of PIVCs fail 
prematurely and need to be replaced to continue treatment. 
The aim of this study was to identify current practice in 
Australian hospitals and identify areas for improvement in 
PIVC management.

Methods: We extracted data from 79 Australian hospitals that 
participated in a worldwide PIVC prevalence study. HREC 
approvals and patient consent were obtained. PIVCs were 
assessed for insertion characteristics, current usage, 
complications, dressing integrity, insertion documentation, 
and evidence of daily assessment in the patient's chart. 

Results: A total of 4724 PIVCs in 4689 adult and paediatric
patients were included in this study. Major concerns identified 
included: 32% of PIVCs were inserted in areas of flexion (wrist 
or cubital fossa); 23% of PIVCs were left in with no apparent 
indication for use; 26% of dressings were soiled or loose; 17% 
of PIVC had one or more complications (phlebitis, bruising, 
blood in the tubing); and there was no documentation in the 
patient chart of insertion date (8%), flush (58%), or daily 
assessment (40%). 

Conclusions: This study identified multiple safety and quality 
concerns with PIVC management in Australian hospitals. This 
could explain the high rates of PIVC failure. Ongoing PIVC 
audits and education programs are recommended, with a 
focus on increasing awareness of and adherence to best 
practice guidelines for PIVC management.

63



ABSTRACTS – CONCURRENT SESSIONS
Day 2 – Wednesday 29 August 2018
CONCURRENT SESSION THREE, 1:45pm-3:30pm

TRAILBLAZERS (Pushing the Boundaries)

Abstracts are printed here as submitted to ACN  

Background: Intensive care is prone to episodic anxiety, often 
linked to patients' immediate need for treatment. Anxiety has 
been found to impact relationships and workplace culture. 
Subsequently, collegial relationships and workplace culture 
have been identified as factors impacting delivery of 
compassionate patient-centred nursing. Understanding 
anxiety may aid in improving workplace culture and nurse 
wellbeing.

Aim: The aim of this paper is to discuss the application of 
Bowen Family Systems Theory to intensive care nursing, 
mapping a framework to support critical are nurses' wellbeing 
and, consequently, the quality of care they provide.

Discussion: The goal of Bowen Family Systems Theory is to 
empower individuals, decreasing blame and reactivity. Bowen 
Family Systems Theory can be applied to the sometimes 
intimate relationships that develop in this environment aiding 
understanding of nurses' experience of compassion 
satisfaction and fatigue. Where organisational factors and 
management styles fall short in supporting critical care nurses 
to meet expectations, this approach can offer a perspective on 
the processes that occur within the intensive care unit, 
impacting nurse wellbeing and quality of care. 

Conclusion: This paper makes plain the importance of pushing 
the boundaries and understanding the anxiety that occurs at 
an intimate level within the intensive care unit as a system, so 
that individuals, such as critical care nurses, can be supported 
appropriately to ensure nurse wellbeing and quality care.

WORKPLACE CULTURE, ANXIETY AND COMPASSIONATE 
PATIENT-CENTRED NURSING: PUSHING THE 
BOUNDARIES

Ms Samantha Jakimowicz MACN, Prof Lin Perry MACN 
and Dr Joanne Lewis 
University of Technology Sydney

HOW DOES AN OPPORTUNIST APPROACH BUILD 
LEADERSHIP CAPACITY AND CAPABILITY?

Adj Associate Professor Alanna Geary MACN, Dr Robyn 
Fox FACN, Hon. Clinical Assoc. Profesor Cherie Franks, 
Mr Andy Carter, Ms Julie Lahey, Ms Sally Taranec and 
Clinical Assoc. Professor Lisa Fawcett, Ms Lyndie Best and 
Ms Joanne Mewis

In a system driven by rapidly evolving technology, shorter 
lengths of stay and efficiency measures the role of Nurse 
Executives is often operational (Australian College of Nursing, 
2015). While there is aspiration to be strategic, lead change, 
provide direction and intent, the stark reality is budget, 
workforce management, and human resource issues take 
precedence.

However, clinical governance, leadership and transfer of 
knowledge are pivotal drivers in the achievement of strategic 
priorities and outcomes influencing nursing actions and 
interactions (Swanson & Tidwell, 2011). Nursing and 
midwifery executive within a metropolitan health service, 
employing in excess of 8000 nurses and midwives, made a 
pragmatic decision to offer educational leadership initiatives 
to all staff.

This intent was to provide positive educational opportunities 
for staff, and assist in reframing the perspective of leadership 
capacity and capability to achieve improved patient outcomes 
through an appropriately empowered and educated 
workforce (Talbert, 2012).

Executive collaborated with nursing education to offer a series 
of workshops which conveyed to attendees essential tools and 
knowledge to manage complex high pressure work 
environments, and leadership development and training 
strategies which invest in continuity and consistency of 
workforce behaviours. 

This unique approach targeting leadership in action afforded 
opportunities to share experiences, increase engagement, 
interaction, leadership capacity and meaningful team building 
strategies to cultivate effective relationships within a positive 
work environment.

Leadership workshops, education, mentorship and support 
were provided to approximately 4000 staff. These 
opportunities afforded interaction with the Executive Director 
Nursing and Midwifery Services, and other executive.
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Bullying in nursing is often dismissed as a rite of passage 
though perpetuating this misconception may grossly 
underestimate the pervasive harm this may cause. 

Bullying has been described as one of the most serious threats 
to the nursing profession yet it remains a poorly defined 
concept in the literature. The lack of a clear definition impedes 
the ability to conceptualise the phenomenon of bullying in 
nursing in clear and consistent terms, complicating potential 
collaboration among researchers and practitioners, and 
contributing to an inconsistency in findings across studies. 
Definitions that do exist can be vague, inconsistent and 
contradictory, reflecting the complexity of bullying in the 
workplace and the consequent diverse perceptions of bullying 
to those who witness or experience it.

This presentation will describe preliminary work regarding the 
phenomenon of bullying within the nursing profession in 
Australia, focusing in particular on how the definition of 
bullying in nursing has been conceptualised over time. An 
understanding of how bullying behaviours are conceptualised
and become enculturated within the workforce, will inform 
the development of strategies for the prevention and effective 
management of the problem when it occurs.
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TRAILBLAZERS (Pushing the Boundaries)

BULLYING IN NURSING: IS IT IN THE EYE OF THE 
BEHOLDER?

Mr Peter Hartin MACN, Professor Melanie Birks FACN 
and Associate Professor David Lindsay FACN
James Cook University

Outcomes resulted in collective appreciation of leadership 
imperatives, and a shared interpretation of excellence for 
nursing/midwifery within the health service coupled with 
engendering momentum to continue a trajectory focussing on 
professional standards, strategic priorities, and other 
deliverables.

Momentum is continuing with leadership now considered 
everyone's responsibility. Other professions have sought 
assistance in meeting similar challenges.
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NURSES PROFESSIONAL OBLIGATION TO THE FUTURE 
WORKFORCE

Mrs Debbie Maclean and Dr John Smithson MACN

Nurses find it increasingly difficult to meet their professional 
responsibilities for teaching students at the bedside. An 
identifiable gap is manifested by the lack of clear definition for 
the role of clinical supervisor and the noteworthy disconnect 
between education providers expectations and the clinical 
workplace.  The discrepancy of ownership for student learning 
in the clinical setting is attributed to nurses not meeting 
professional responsibilities under the Nursing and Midwifery 
Board of Australia Standards.

This presentation describes the preliminary work exploring 
nurse's perceptions of enablers and barriers influencing their 
professional responsibility to contribute to the education of 
undergraduate nursing students in the clinical setting. 
Through the introduction of a new clinical partnership model, 
and clearer health service expectations for professional 
obligation to teach this regional tertiary hospital is utilising
research as a facilitator for culture change towards nurses' 
professional responsibility to teach. Current research taking 
place aims to elicit the need to provide targeted learning 
architecture designed to address enablers, barriers and skill 
requirements of bedside clinical supervisors addressing the 
current complex healthcare environment.

This presentation outlines the successful nursing professional 
practice model empowering nurses to meet professional 
responsibilities for bedside learning. Through improved 
learning architecture   the provision of support, guidance and 
preparedness within the model enables nurses to better meet 
their professional obligations. The elements within this 
professional practice model provides a starting point for nurse 
leaders' discussions to further shape professional practice 
models that are meaningful to student learning whilst 
permitting nurses to meet their professional obligations.
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The Nurse Practitioner (NP) role has developed to address 
gaps in service delivery through flexible and innovative models 
of care which support safe, quality patient outcomes. 
Evolution to current NP positions within The Sydney Children's 
Hospitals Network (SCHN) has occurred as individual 
departments who understood the NP role, identified service 
gaps a NP could fulfil. Business cases requesting new NPs had 
been unpredictable with limited consideration given to how 
the position integrates with strategic directions of the 
organisation. In 2016, SCHN implemented measures to 
improve NP governance through the NP Multidisciplinary 
Support Committee. To progress governance into the next 
phase, a project was initiated to develop a SCHN strategic NP 
workforce plan. The aim of this project was to achieve 
maximum effect from future NP roles by improving patient 
access to services and meet organisational goals. 

This six month project was designed over five stages: 1) 
Development and implementation of a communication plan 
outlining information on the role of NPs 2) Consultation with 
key stakeholders to identify areas where a proposed NP could 
be established, and development of a transparent criteria 
system of prioritisation. 3) Development and implementation 
of effective gap analysis tools to help determine benefits of a 
NP model of care to enhance care delivery 4) Cost benefit 
analysis of proposed future NP positions across SCHN 5) Final 
NP Workforce Strategy report aligning with SCHN strategic 
priorities.

This project will demonstrate a forward thinking, standardised
approach to develop nursing's contribution as trailblazers, to 
improve healthcare service delivery. The framework will be 
utilised for a strategic NP workforce plan to provide creative 
and efficient models of care that align with priority areas 
within the SCHN. Identifying strategic NP roles will better 
prepare the SCHN for funding opportunities, have cost 
effective benefits and enhance sustainability of NPs.
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TRAILBLAZERS (Pushing the Boundaries)
ESTABLISHING A NURSE PRACTITIONER WORKFORCE 
STRATEGY IN PAEDIATRIC TERTIARY CARE.

Ms Lynn McCartney and Mr Alan Gardo MACN
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EXPLORING AN ECOLOGICAL REHABILITATION METHOD 
FOR STROKE PATIENTS IN A BRAZILIAN HOSPITAL: 
NURSES' ROLES

Ms Adriana Barbosa, Professor Sally Bennett, Professor 
Louise Gustafsson, Ms Marcia Teixeira and Ms Karla 
Borges
The University of Queensland - Australia

Universally, the consequences of stroke go beyond functional 
impairments and can be devastating. The Stroke Guidelines 
produced by the Stroke Foundation - Australia  provide 
evidence-based recommendations for best clinical practices in 
the rehabilitation of stroke patients. However, it has been 
challenging for stroke rehabilitation services to adopt key 
elements of these recommendations. One institution that has 
implemented many of these fundamental elements is the 
SARAH Network of Rehabilitation Hospitals in Brazil. It 
developed an Ecological Rehabilitation (ER) method that 
integrates client-centred care and goal setting, an 
interdisciplinary team approach and enriched environment for 
the treatment of stroke survivors. In addition, the family 
actively participates at every treatment stage in alliance with 
rehabilitation professionals. To date, there has been limited 
research that explores the ER method to treat stroke patients.

This presentation provides a rich description of the ER method 
and the nurses' role in the rehabilitation of stroke patients in a 
hospital environment of the SARAH Network. A review of 
literature explains the theoretical basis of the ER method and 
its elements. It empowers families to play a significant role in 
the ER method. Families participate as an allied and active 
participant in the program with an interdisciplinary team 
including physicians, nurses and paramedical staff from 
different areas. Nurses are essential members of this team as 
they provide 24-hours care and interact frequently with 
patients and families. This presentation includes a critical 
description and analysis of the nurses' role in the ER method 
for patients with stroke.

Ecological rehabilitation has a great potential to enhance 
overall outcomes for patients post-stroke as it puts into 
practice key evidence-based recommendations. The 
theoretical and practical knowledge about the ER method 
from the nurses perspective will provide a better 
understanding of this method and its benefits for stroke 
patients.

ABSTRACTS – CONCURRENT SESSIONS

Background: Mental ill health affects significant numbers of 
Australians every year.  Mental health care is an area that 
general nurses may feel that they lack knowledge in, or 
adequate skills, to assist their clients in a competent manner.  
Education and training may be needed to increase general 
nurse's skills and confidence to provide competent mental 
health care. This research aimed to understand what district 
nurses felt they needed to know about mental illness to 
provide competent health care.

Methods: This was a qualitative study involving semi-
structured interviews of 27 enrolled and registered nurses 
working as district nurses.  Nurses were recruited by 
purposeful sampling and data has been analysed using 
thematic analysis.  

Results: Three themes emerged from the data: 

1. Attitudes of district nurses to providing care to clients 
experiencing mental ill health.  

2. Barriers to district nurses being able to provide care to 
clients experiencing mental ill health

3. Future education and training needs of district nurses 
around mental ill health

Conclusion: The results of this research may inform future 
training and education for district nurses to enable them to 
effectively engage with their clients around their mental 
health.  This would involve learning how to provide mental 
health promotion strategies, how to recognise possible signs 
and symptoms of mental illness to enhance their ability for 
early intervention and practical strategies on how to work 
with people who are living with mental illness to improve their 
physical and mental health.
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WHAT DO GENERAL NURSES NEED TO KNOW ABOUT 
MENTAL ILLNESS TO BE ABLE TO PROVIDE HOLISTIC 
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Monash University
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ASSIST ON ICE – SCREENING AND BRIEF INTERVENTION 
FOR CRYSTAL METHAMPHETAMINE USE

Ms Jennifer Harland MACN
University of Adelaide

Crystal methamphetamine (Ice) use can have a detrimental 
effect on an individual, their family and the broader 
community. Crystal methamphetamine can exasperate health 
issues and pose a challenge for nurses. Screening and brief 
intervention has been found to be effective in identifying the 
risks associated with substance misuse and support people to 
make different choices. However, research has found that 
many nurses lack the confidence to ask a person about their 
substance use.  Also, the perceived length of time to 
administer a screening tool acts as a barrier to implementing 
screening and brief intervention in health care settings.

This presentation will showcase the benefits of screening and 
brief intervention for substance misuse. Using the ASSIST on 
Ice training resource, it will demonstrate how administering 
the Alcohol, Smoking and Substance Involvement Screening 
Test (ASSIST) can identify the risks associated with crystal 
methamphetamine use and when linked with a brief 
intervention can change the trajectory of a person's recovery. 

The ASSIST was developed by the World Health Organization 
and is a validated screening tool that is used extensively across 
Australia and Internationally.  It takes approximately 10 
minutes to administer and screens for a range of substances 
which is particularly useful in the context of polysubstance use 
associated with crystal methamphetamine use.

This presentation is suitable for all nurses interested in better 
outcomes for clients engaging in crystal methamphetamine 
use.

ABSTRACTS – CONCURRENT SESSIONS

Have you ever paid attention to the mother duck? Have you 
noticed how when she is stationary, all the ducklings happily 
gather around her and copy her actions? Heads bobbing under 
for food in the reeds contentedly? Feathers being preened? 
Have you also noticed how when the mother duck decides she 
wants to move to the other side of the pond, she doesn't 
consult the ducklings she just positions her body, pumps her 
webbed feet and takes off! The mother duck knows where she 
is going and interestingly, the ducklings line up in formation 
and follow.

Do you know where to position yourself and when to take off? 
How aware are you of your forward direction? How do you 
anchor yourself to success? Are you in the best physical, 
mental, emotional and spiritual states to blaze your own trail? 
What actions do you want others to copy?

As a leader, you are in a gold fish bowl; others see you, they 
talk about you and they copy you. How do you want them to 
talk about you? What do you want them to say about you? 
What trails do you want to leave behind, what legacy?

You might perceive that a trail blazer lives a fast and furious 
life of thrill and change, however the snail is a perfect example 
of a trail blazer, moving confidently, steadily and purposefully 
forward, creating its own momentum and leaving a silvery, 
shiny message behind for others to emulate. 

Our intention is to share insights and ideas for becoming a 
leading trail blazer. This forum is for all who believe there is a 
natural leader within every one of us. 

If you have the desire, you have the capacity. We are ready to 
talk it, are you ready to hear it?
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CHANGING THE PRACTICE OF RESEARCH

Dr Suzanne Sheppard-Law, Adjunct Professor Debra 
Cutler MACN, Ms Melissa Mroz and Professor Marilyn 
Cruickshank 

Nursing and Midwifery research provides evidence to enrich 
practice and attain excellence in paediatric health care.  
Research skills are specialised and require theoretical training, 
support and mentoring to develop. Anecdotally, nurses and 
midwives employed at The Sydney Children's Hospitals 
Network (SCHN) report a lack of research experience and 
individual hesitancy to learn new skills that would allow them 
to engage in research.  The SCHN sought to change the way 
nurses and midwives perceive research and to reinvigorate a 
research culture and critical thinking across the network. 

All SCHN N&M were consulted and provided with an 
opportunity to comment on a draft SCHN N&M Research 
Strategic plan.  Two SCHN full day nursing and midwifery 
research planning days enabled N&M to formulate goals and 
objectives that align with the strategy and to propose actions 
that were potentially achievable within a set timeframe. To 
ascertain prior research knowledge and skills an online 
research mapping questionnaire were undertaken in January 
2017. Collated information/data provided direction and 
identified ways to facilitate the growth of nursing research, 
redefined research priorities and mapped existing research 
skills, experience and knowledge of SCHN nurses and 
midwives (N&M). To date, changes across the SCHN N&M 
community include the creation of a Research Hub (special 
interest group), launch of N&M research grants, establishment 
of two twelve month clinical nursing research internships, 
mapping of N&M research activity, rebranding of the Nursing 
Research Unit and the reappointment of a Professor of 
Nursing (November 2017) .  

Transition from a novice researcher to expert requires time, 
persistence, knowledge, mentoring and practice. The SCHN 
N&M community and the Nursing Research Unit are 
progressively shifting the focus of research to a theoretical 
evidence base. Providing the appropriate infrastructure and 
academic research staff will enable the growth of nursing 
research across the network. 

ABSTRACTS – CONCURRENT SESSIONS

Introduction: With Australia as one of the most obese nations 
in the world, our nursing workforce should be prepared for 
the impact of the global obesity crisis and the increasing 
number of metabolic/bariatric surgeries. Unfortunately, there 
is limited education provided for metabolic/bariatric nurses in 
Australia to further their knowledge, raising the question: How 
can we achieve healthcare equality for patients without 
education equality for the nurses? 

Purpose: This quantitative study sought to describe the 
practice of metabolic/bariatric nursing and identify the 
professional development (PD) needs of metabolic/bariatric 
nurses in Australia.

Method: A total of 37 metabolic/bariatric nurses from across 
Australia responded to an online survey. Data gathered 
enabled researchers to describe the demographics of the 
nurses, daily tasks in their nursing role, current education 
needs, their previous PD activities, and their current PD needs. 

Results: The identified PD needs from this study confirmed 
there is a gap in available education for metabolic/bariatric 
nurses in Australia. A third n=10(32%) of metabolic/bariatric 
nurses did not attend any relevant CPD in the last 12 months. 
All 34 are requesting more post-graduate education 
opportunities. This study provides a list of favored education 
topics and preferred modes of education delivery.

Conclusion: Australian nurses are asking for more education 
and support to provide the specialised care that 
metabolic/bariatric patients require. The results from this 
study may be used to: assist in the development of education 
for metabolic/bariatric nurses at the workplace, conference 
and university level; improve the care of a high-risk group of 
patients; support hospital policy on providing and encouraging 
ongoing education; support the introduction of the new role 
of a metabolic/bariatric nurse coordinator; and support 
ongoing research in to the specialised practice of 
metabolic/bariatric nursing around the world. Greater nursing 
collaboration will ensure our nursing care of 
metabolic/bariatric patients is knowledgeable, compassionate 
and universal.
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BETWEEN THE FLAGS: ONGOING EDUCATION: ROLES, 
COMMUNICATION AND WORKLOAD IMPLICATIONS

Mrs Cathy Maginnis MACN, Ms Maryanne Podham
MACN and Mrs Lyn Croxon MACN
Charles Sturt University, Dubbo campus, NSW

Introduction: Nurses are at the forefront of patient care and 
have always played an essential role in escalating concern for 
their patients. To strengthen this role, the Between The Flags 
(BTF) program was introduced in NSW public hospitals in 2010 
to improve systems in healthcare related to responding to 
deteriorating patients.

The aim of this presentation is to present research findings 
relating to the BTF program and the need for ongoing 
education for nurses. 

Method: A qualitative interpretative approach was utilised
with data collected through semi structured interviews. 
Thematic analysis was used to undertake the data. 

Results: Themes identified focus on the need for ongoing 
education in relation to the delineation of roles and 
responsibilities of both the rapid response team (RRT) and the 
ward staff, workload implications of these roles and the 
importance of clear communication between team members. 
Suggestions for ongoing education include the use of case 
scenarios with multidisciplinary simulation sessions. Staff also 
identified the need to consider the introduction of a two tier 
rapid response system and how the BTF program was being 
incorporated into the education of undergraduate nurses. 

Conclusion: Introduction of the BTF has led to a change in the 
traditional cultural hierarchies when raising concerns about 
patient deterioration, which in turn has empowered nurses to 
instigate a practice of early identification and escalation. 
Literature supports the need for development of 
opportunities for nurses to engage in ongoing   education in a 
supportive and engaging environment. Ongoing education is a 
requirement of policy and practice development for all nurses 
and ensures safe, evidenced based practice.

ABSTRACTS – CONCURRENT SESSIONS

Introduction: Clinical holds help infants, children and young 
people stay still and avoid interference during interventions, 
treatments or investigations (Page, Warren & Vanes, 2017; 
Vannorsdall et al., 2004). Incorrect clinical holds hinder staffs' 
abilities to provide care (McGrath et al., 2002). Being held or 
restrained can be a highly traumatic and distressing 
experience for children, parents (McGrath et al., 2002) and 
health professionals (Smith & Bowman, 2009; Ives & Melrose, 
2010).

PMH defines clinical holding as the positioning of a child or 
young person so that a medical procedure can be carried out 
in a safe and controlled manner.

Currently at PMH there is no consistent formal training for 
health professionals involved in clinical holds. There is no data 
to ascertain frequency of clinical holds and when performed if 
they comply with our current policy. 

Aim: The aim of the QI audit was to explore health 
professionals' knowledge, education and training, and 
experience in performing paediatric clinical holds at Princess 
Margret Hospital. 

Results: Of the known email distribution a total of 1,262 
people were contacted and asked to complete the survey, 361 
surveys responses were collected, 288 responses were 
included, a response rate of 22%.

Discussion: Three key themes emerged from the data; lack of 
policy knowledge; inconsistent education but overall high 
confidence in skill performance and perceived patient safety 
and wellbeing when performing clinical holds. 

The PMH clinical holds policy is currently under review, 
however anecdotally is was commented that consent is not 
formally sought or documented, poor explanation is given to 
parents and patients with a lack of a prior agreed plan 
between staff and staff and parents. PMH needs to focus and 
engage clinicians to ensure clinical holds are performed in 
accordance to current practice and policy guidelines.
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Page, Warrant and Vanes (2017) reported that nurses often 
learn holding techniques from observing others which is 
consistent survey results. The RCN (2010) guidance for nursing 
staff states clinicians 'should receive, as a minimum, training in 
therapeutic holding for clinical procedures and de-escalation 
techniques (pg. 5)'.  

When participants were asked to rate their confidence in 
performing clinical holds the majority (57%) felt confident in 
their clinical holding skills. Despite high confidence in skill 
performance, 41% of participants indicated that they that they 
find participation in clinical holds distressing. Further 
qualitative research into staff perspectives to further explore 
these issues is warranted. 

Conclusion: The results of this survey show that PMH staff 
routinely use clinical holds with 28% of respondents indicating 
they perform them daily. Data shows that many staff are 
performing these holds daily without any formal or informal 
education. The survey indicates that significant number of 
respondents have limited knowledge of the clinical hold policy. 
This is concerning given the frequency and scope of use of this 
procedure at PMH.

ABSTRACTS – CONCURRENT SESSIONS

The Sydney Children's Hospitals Network (SCHN) - Children's 
Hospital at Westmead (CHW) is the sole tertiary referral 
center for paediatric burns in New South Wales (NSW) and the 
first Australian paediatric Outpatient Burn Service (OBS) led by 
a Nurse Practitioner (NP). This innovative model of care was 
developed and implemented in 2010. Concurrent OBS growth 
and advancement in burns treatment has shifted clinical 
activity from inpatient to outpatient services. In 2017, 192 
inpatients and 811 new burn outpatients presented to CHW 
OBS amounting to 2,735 occasions of outpatient service.  This 
presentation aims to describe the advanced practice and 
leadership of a NP model of multidisciplinary team (MDT) care 
delivered in an OBS.

Paediatric burns - compared to adults - are unique in their 
larger body surface area to mass ratio, thinner skin, varying 
physiology by age and distinct psychological and social needs. 
Management of an acute burn injury requires co-ordination of 
an expert, cohesive MDT (Medical, Allied Health & Nursing) to 
promote recovery and minimise scarring. The NP triages and 
assesses all burn referrals and initiates an appropriate 
inpatient or outpatient care pathway.  The advanced practice 
of the OBS NP extends to organising/prescribing patient pre-
medication (within practice scope), diagnosis, non-invasive 
diagnostic testing, treatment plan formulation, dressing 
selection, regular dressing application, MDT referral and 
patient and family education until the patient is recovered or 
referred to the medical team for a skin graft. Management of 
minor burns injuries in OBS enables patients to remain at 
home, decreasing hospitalization-related distress and the 
potential risk of hospital acquired wound infections. 

The NP model of OBS care utilises the full potential of a NP's 
practice, leadership and experience. The developed model of 
NP care has enabled OBS growth and provided an alternate 
innovative model of care to paediatric patients with an acute 
burn injury.
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A COLONIAL MIDWIFE TRAIL BLAZER, MADAME DE ST. 
REMY

Dr Lesley Potter MACN

In striking contrast to the attention given to explorers, 
stockmen, pioneers, bushrangers, male poets and writers of 
the first century of white colonisation in Australia, very little is 
known of trailblazing white women. A few, Carolyn Chisholm, 
Mary Reibey and Mary Gilmore have garnered recognition and 
fame due to their representation on bank notes. Most 
Australian pioneering women remain either unacknowledged 
or just names in the annals of history. While most nurses know 
the name of Lucy Osburn, the many nurses and midwives who 
provided health and maternity care in the colony of New 
South Wales remain unidentified.

This presentation will focus on one colonial midwife, a French 
immigrant, Madame de St. Remy, and the contribution she 
made both to maternity care and to midwifery education of 
the public. It will also examine the colonial social context and 
geographic locality of Woolloomooloo in which Madame de St 
Remy lived and worked. Madame de St Remy was an 
entrepreneurial midwife who established and managed her 
own maternity facility in Woolloomooloo in a time when 
childbirth and midwifery care predominantly occurred in the 
domestic sphere of the home. Madame de St. Remy's 
maternity facility catered for country and city enceinte 
women. Educated in one of the prestigious midwifery schools 
of Paris, Madame de St Remy was a knowledgeable midwife. 
She was the most proficient midwife working in Sydney in the 
mid-nineteenth century practising midwifery in the period 
before there were any schools of midwifery in Sydney.

The role and work of colonial midwives has been 
unacknowledged, unexamined and under-evaluated for too 
long. This presentation will alter our understanding and 
increase our knowledge of the important trailblazing 
contribution colonial midwives, and one midwife in particular, 
made to maternity and infant care in the colony of New South 
Wales.
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UPSKILLING THE PRIMARY CARE WORKFORCE IN 
CANCER SURVIVORSHIP

Ms Yvonne Panek-Hudson, Ms Kyleigh Smith, Ms Mari 
Shibaoka, Ms Michelle Barrett, Prof Jon Emery

Background/Introduction: There is a rapidly increasing 
population of people living with and beyond cancer due to 
ageing and improvements in detection and treatment. This 
has impacted on the complexity of the primary care 
practitioners' role in managing cancer survivorship. The 
Cancer Survivorship for Primary Care Practitioners program is 
an invaluable educational resource developed by a 
multidisciplinary team. It has been developed to enhance the 
knowledge and skills of primary healthcare practitioners 
including General Practitioners, nurses (general practice 
nurses, community nurses and nurse practitioners) and allied 
health professionals; in the transition of survivors from 
oncology treatment into shared care. 

The program was developed to adhere to best practice 
survivorship care in the areas of: Survivorship Fundamentals; 
Communication and Coordination of Care; Promoting Self-
Management, Psychosocial and Community-based Support; 
Surveillance, Long Term and Late Effects; and New and 
Emergent Technologies. Comprised of both a Massive Open 
Online Course (MOOC) and workshop; the program is 
contextualised in the narrative of a patient story and includes 
a series of real patient experiences, interactive presentations, 
interviews, readings, online discussions, voxpops, quizzes and 
assessments. 

Methods/Strategies: An identified online survey will be 
distributed to the MOOC and workshop participants both 
before and after their attendance in the first half of 2018. 
Paired tests will be conducted and compared for the 
participant craft groups that attend the MOOC, workshop and 
both programs together.  

Results/Outcomes: Participation in either the MOOC, 
workshop or both programs together will have a positive 
impact on confidence, awareness, knowledge and intention to 
change practice for all participating craft groups. These results 
/ outcomes will be reported.

Conclusions/Implications: The program will deliver a freely 
accessible, flexible, relevant, evidence based, sustainable 
resource for a global audience. Alumni from the program will 
contribute to a growing community of practice and contribute 
to the teaching and quality improvement of the program.
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TRANSITIONING CARDIAC PATIENTS FROM HOSPITAL 
TO HOME

Dr Mary Boyde MACN, Mrs Robyn Peters, Ms Emma 
McGlynn and Mr Ben Shea
Princess Alexandra Hospital

Introduction: Cardiovascular Disease (CVD), the leading cause 
of death in Australia, is the most expensive disease accounting 
for 11% of direct healthcare expenditure. Readmissions are 
common and often preventable. Health care services have a 
responsibility to ensure transition from hospital to home is 
seamless however this is a vulnerable time for our patients. 
Following discharge cardiac patients need to adhere to a 
complex medication regime often with changing dosages and 
a number of self-care responsibilities. Additionally engaging in 
secondary prevention programs decreases morbidity, 
mortality and improves outcomes for these patients. Our 
recent research indicates that patients have multiple 
preferences for delivery of secondary prevention which may 
not be met by traditional 'one size fits all' programs.

Patient-centred care for secondary prevention: Our Heart 
Recovery Service based at a large tertiary referral hospital, 
aims to provide a flexible, patient-centred approach to the 
management of CVD through the integration of evidence-
based strategies. We support patients through 3 phases of 
care: 

i) acute hospital phase with individual bedside consultations 
focusing on needs assessment, education and referrals to 
secondary prevention programs, 

ii) post- acute phase transitioning to home applying a case 
management  model to ensure early post-discharge follow-up 
with phone calls and home visits

iii) outpatient and rehabilitation care including early 
assessment for rehabilitation programs and Nurse Practitioner 
Titration clinics. Cardiac Rehabilitation programs are tailored 
to meet patient's individual needs and offered in three 
different modes; traditional education and exercise twice a 
week for 4 weeks, after hours education and exercise program 
once/week for 8 weeks and a telehealth education and 
exercise program once/week for 8 weeks. 

ABSTRACTS – CONCURRENT SESSIONS

Conclusion: Effective in-hospital consultations and post-
discharge support for CVD patients transitioning to home 
improves outcomes for patients. This is evident with 
decreased unplanned readmissions and improved 
engagement with post discharge services such as cardiac 
rehabilitation.
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GRADED ASSESSMENT FOR CLINICAL PLACEMENT: 
USING A DESIGN EXIGENCY TO INNOVATE IN 
ASSESSMENT TECHNOLOGY

Dr Laurie Grealish FACN and Dr Julie Shaw 

TRAILBLAZERS – B
(Pushing the Boundaries)

Background: When nursing was transferred to the university, 
the assessment of clinical placement performance created 
challenges. Ungraded assessment reduced student grade 
point average, limiting opportunities for nursing students to 
apply for university scholarships and awards. Graded 
assessment, undertaken by multiple nurse assessors with a 
range of experience and training, introduces questions of bias 
and equity, and creates additional administrative work for 
academic staff who are also trying to maintain a research 
portfolio. When clinical assessment instruments are 
positioned as standards technology, opportunities to innovate 
emerge. 

Aim: To demonstrate how innovations to an existing 
assessment technology, the ANSAT 2016, can be used to 
provide graded performance across settings for students at all 
year levels. 

Methods: Case study analysis informed by classification 
theory.

Findings: Creating a third category, 'not yet competent' for 
the ANSAT 2016, meets the design exigency that requires a 
classification system to be sensitive to exclusions. 

Discussion: When competence is only achieved at the end of 
the final third year placement, the third category of 'not yet 
competent' becomes a space for graded assessment across 
years 1, 2 and 3. We propose a grading system that can be 
used across all settings and year groups.
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FROM TRADITIONAL TO TRAILBLAZING: TAKING 
CLINICAL LEARNING TO THE EDGE OF CHAOS

Dr Sally Lima MACN, Ms Andrea Noonan and Ms Bev 
Sutherland 
Bendigo Health

The world is in a state of rapid change. Healthcare is 
increasingly complex. The number of people living with 
chronic conditions is rising. New knowledge is growing 
exponentially. Technology permeates our lives and the 
rapidity of technological advances is significantly impacting 
healthcare.   

Finding themselves in midst of such complexity, some 
clinicians seek comfort in order, while those frustrated with 
order create chaos. At the extremes we find the most 
dangerous of places, stagnation and anarchy. One of the 
greatest challenges we face is supporting clinicians to learn in 
such environments. In establishing a new interprofessional
clinical learning department, a commitment was made to 
design and deliver a program that enables learning at the edge 
of chaos; the most challenging, yet most creative and 
innovative space to exist. 

The problem we faced, like many healthcare services, was 
historically siloed learning; traditional and reactive rather than 
innovative and proactive. We brought together previously 
fragmented human and material resources. We established 
processes to: identify and address gaps; ensure sound 
governance; create effective partnerships; advocate for 
learning that makes a difference and ensure ongoing 
monitoring and evaluation.

ABSTRACTS – CONCURRENT SESSIONS

Research is an integral aspect of nursing education, yet few 
undergraduate nursing students are provided with 
opportunities to develop their knowledge and understanding 
of research in clinical research placements. 

This paper will present an innovative pilot educational project 
from University College London Hospital, UK which embedded 
undergraduate nursing students in a clinical research setting 
to raise awareness of translational research and develop 
clinical research literacy amongst future generations of 
registered nurses.

This paper will reflect on the benefits and challenges of 
establishing student placements in clinical research settings 
and seek to propose how these challenges might be further 
explored and addressed. It will be argued that clinical research 
settings are currently under-utilised as student learning 
placements, although they can offer innovative and 
challenging learning opportunities that encourage students to 
connect their theoretical knowledge about research to applied 
clinical research in practice. Moreover, student placements in 
clinical research, particularly those that seek to facilitate 
greater understanding of nurse led research, might arguably 
engender greater interest and awareness in nursing research 
and develop research literacy amongst the future generation 
of registered nurses.
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BRIDGING THE GAP BETWEEN RESEARCH AND 
PRACTICE: ENHANCING STUDENT LEARNING THROUGH 
AN INNOVATIVE PLACEMENT IN A CLINICAL RESEARCH 
FACILITY

Dr Rachel Muir and Helen O'Toole 
University College London Hospital

Conclusion: Applying classification theory to clinical 
assessment technology opens the black box technology and 
provides an opportunity to innovate. This innovation provides 
a potential solution to a long-term and recalcitrant problem 
for students learning a practice-based discipline in a university 
context.

We are turning the tide from traditional to trailblazing learning 
activities. We challenge experts to reconsider how they share 
their wisdom. We question why "education" is requested. We 
demand face to face activities are interactive and engaging. 
We refuse to accept "death by PowerPoint". We rebel against 
"tick a box" activities. We develop microlearning activities for 
anywhere, anytime. We curate as much as create content. We 
place the context we work in front and centre. We support 
clinicians to process and translate knowledge to practice in 
creative innovative ways. We are committed to bringing the 
listless and anarchists to the edge of chaos where they too can 
blaze a trail for safe patient care.

Abstracts are printed here as submitted to ACN  

75



TRAILBLAZING FOR COMPASSION LITERACY IN NURSES: 
A NEW APPROACH FOR COMPASSION TRAINING TO 
ENHANCE RESILIENCE, WELLBEING, AND 
COMPASSIONATE CARE

Dr Jason Mills FACN
QUT School of Nursing

Compassionate care, as a nursing priority, has drawn 
significant interest in recent years; often cited in contexts of 
deficit, burnout, or so-called compassion fatigue. Beyond this, 
there is emerging evidence to suggest that compassion 
literacy may be lacking in nurses, raising implications not only 
for the compassionate care of patients, but also for self-care 
and wellbeing in nurses. Whilst some training initiatives have 
been developed to foster compassion, they have lacked 
support from increasingly important fields such as compassion 
science; and have yet to establish a sound evidence base for 
their effectiveness. The purpose of this presentation is to 
propose an innovative approach that addresses these gaps.

Compassion is more than kindness. It is not just another 
buzzword to be espoused in policy whilst lacking in clinical 
practice or health service leadership. Compassion is a positive 
emotion associated with prosocial behaviour, and stems from 
a deep evolutionary and neurophysiological basis. Research 
evidence suggests the cultivation of compassion for oneself 
and others also offers a range of benefits to physical health 
and psychological wellbeing. A systematic and evidence-
informed approach to compassion training and its evaluation 
is therefore warranted. Building from the Compassion 
Cultivation Training model developed at Stanford University, it 
is proposed that a new approach is piloted in Australia, 
drawing upon the fields of compassion science and 
contemplative science, as well as the arts and health 
humanities; focusing on enhanced compassion literacy, 
resilience, and wellbeing as outcomes.

This approach pushes the current boundaries and takes a 
more robust approach to building capacity in compassionate 
care for patients by enhancing compassion literacy, resilience, 
and wellbeing in nurses. Importantly, a longitudinal evaluation 
of this approach will be conducted to lead the way in 
establishing a sound evidence base to inform future education 
and practice initiatives aiming to promote compassionate care 
in practice.

ABSTRACTS – CONCURRENT SESSIONS
Day 3 – Thursday 30 August 2018
CONCURRENT SESSION FOUR, 10:30am-11:55am

TRAILBLAZERS – B (Pushing the Boundaries)
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ABSTRACTS – CONCURRENT SESSIONS
Day 3 – Thursday 30 August 2018
CONCURRENT SESSION ACN COMMUNITIES OF INTEREST, 12:45am-2:45pm

HISTORY COMMUNITY OF INTEREST
Meeting Room 4, First Floor 

A presentation and discussion focusing on ‘Resources for 
Researching Nursing History’. Participants will have the 
opportunity to discuss ongoing engagement in, and 
development of, the COI and History Conferences. 

USING EVIDENCE TO INFORM PRACTICE WORKSHOP: 
POINT OF CARE, POINT OF REFERENCE AND POINT OF 
LEARNING
Meeting Room 6, First Floor 

Healthcare professionals need access to the best available 
evidence to provide high quality, cost-effective care that 
improves patient outcomes. This session will define the 
concepts of point of learning, point of reference, and point of 
care and will discuss the importance of having the right type of 
resources available for the different use cases. Sponsored by 
Wolters Kluwer.

COMMUNITY AND PRIMARY HEALTH CARE NURSING, 
COMMUNITY CAFE
Meeting Room 8, First Floor 

Join the ACN Community and Primary Health Care Nursing COI 
to help us to find out what matters to you? If you are a 
community nurse, passionate about primary health care or 
interested in what this COI is about, then join us at our 
Community Café. 

NEXT GEN – LEADERSHIP CULTURE/PROFESSIONAL 
DEVELOPMENT IN NURSING
Meeting Room 5, First Floor 

Join this interactive session to network with other Next 
Generation nurses and to participate in the launch of the Next 
Gen COI. There will be brainstorming activities and 
presentations by the COI leadership team.

‘NURSING INFORMATICS: DOING IT WITH CARE’ 
CAMPAIGN LAUNCH
Meeting Room 4, First Floor 

This session will introduce the Nursing Informatics COI and 
provide an overview of the group. A panel discussion will 
explore ‘Why nursing informatics is for all nurses’ with 
questions from the audience. There will also be an opportunity 
for brainstorming and sharing of ideas to be used for future 
progress of the campaign.

ADVANCED PRACTICE 
Meeting Room 9, First Floor 

Advanced Practice in nursing is a level and type of practice 
rather than a designation of specific titles and roles. Join with 
the ACN to champion the role of nursing in delivering top of 
licence practice and to help inform and shape critically 
important policy around Advanced Practice. 

WORKFORCE SUSTAINABILITY POLICY CHAPTER BUSINESS MEETING
Meeting Room 2, First Floor
Open to Policy Chapter Members only
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THE PERCEPTIONS OF PERMANENT STAFF NURSES TOWARDS 

AGENCY STAFF NURSES

Mr Aaron Alejandro MACN and Anne Clear

Sir Walter Murdoch School of Policies and International 

Affairs

Background: In the last two-decades, temporary agency work 

arrangement has increased among OECD countries. In nursing, 

agency employment has long offered the health care 

organizations the ability to cover shifts due to unpredicted 

circumstances such as sick leave. But in the last few years, an 

exponential growth in reliance in agency staff nurses was seen 

primarily due to widespread shortages in the nursing 

profession (Royal College of Nursing, 2016). There is a paucity 

of research in this area of nursing workforce and 

management.

Aim of the Study: The available literature generates 

knowledge regarding agency nurses experiences and 

perceptions but neglected the perceptions and attitudes of 

permanent staff when working with temporary staff. 

Therefore this research aims to fill in the gap in the literature 

and add knowledge to nursing workforce diversity and 

sustainability. 

Research Question: What is the perception of permanent staff 
nurses towards agency staff nurses, in terms of their 
competency, independence, communication skills and ability 
to work as part of the team?

Methodology: The research will be conducted in a large 
tertiary teaching hospital using convenient-purposive 
sampling. Data collection will be done using one-on-one 
interview and data analysis will be done using the Colaizzi’s
method. The result of this project will likely to come out in 
November 2018.

References: Royal College of Nursing. (2016). Agency nursing 
under the microscope: Understanding flexibility in the NHS. 
London, United Kingdom

MYTH BUSTING MANDATORY TRAINING

Ms Catherine Barnes MACN and Dr Sally Lima MACN

Bendigo Health

Like many policies and procedures in the lead up to 

accreditation the "Mandatory training" policy at a large 

regional health service was due. Rather than a cursory update, 

a commitment was made to undertake an extensive 

evaluation to align the policy with best practice and build a 

new sustainable framework.

There were many questions that needed to be considered as 

part of the review. What does mandatory mean? Who 

determines what mandatory is? What evidence is there to say 

what, when and how competencies should be done or 

completed? Are there industry, legislative or other standards 

that need to be considered? Aware of the high variability 

across organisations a commitment was made to review 

existing standards, benchmark widely.

Benchmarking resulted in examination of 12 Victorian 

hospitals' policies and policies across three Australian states. A 

preliminary draft provided the framework for discussions with 

key stakeholders and special interest groups in order to 

discuss the evidence, feedback results and plan for the future. 

The process was time consuming and challenging. Despite 

widespread recognition of need for change, there was 

pervasive reluctance to change due to entrenched views and 

approaches. 

Addressing concerns with respect and provision of evidence 

enabled myth busting with eventual agreement on six 

mandatory competencies required for all staff. Fundamental, 

extended and additional competencies challenge and 

encourage individual learning beyond mandatory adherence. 

What started as a simple request to "Review the Mandatory 

Training Policy" became a complex project that required 

significant investigation, research, discussions and myth 

busting as a framework was built that is evidence based, 

meaningful and contemporary. The future is less about ticking 

boxes and more about encouraging individual competence to 

be developed as clinicians progress from novice to expert. 
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HEALTH ASSISTANTS IN NURSING: DOES IT CONTRIBUTE TO 

BETTER PATIENT CARE IN A REGIONAL HOSPITAL SETTING?

Mrs Lyn Brett MACN, Mrs Cathy Scott and Dr Rafiqul Islam

Goulburn Valley Health

Background: In 2016 Goulburn Valley Health (GVH) introduced 

10 Health Assistants in Nursing (HAN) to three general wards. 

The program was established using a traineeship model. 

Subsequent to the success of HAN program in the first year, 

GVH committed to retain the HANs in the first three target 

wards and extend the role into other clinical areas.

Methods: A second group of HAN trainees were allocated to 

new clinical areas of Emergency Department (ED) and Nurse 

Pool. The Nurse Pool HAN trainees were utilized across the 

general wards according to need. They were also orientated to 

the ICU to assist with patient care and supervision. Following 

the commencement of this second cohort, HAN program was 

extended in the Maternity Unit. Staffs from the ED and 

Maternity Unit were provided with information sessions about 

the general role of the HANs. Their input was then sort to 

adapt the HAN role to each clinical specialty.   All Staff of the 

ED and maternity unit were invited for a survey using either a 

survey link or hard copies questionnaire to evaluate the 

implementation HANs into ED and the Maternity Unit. 

Results: The survey tool was circulated to 100 ED and 

maternity unit staff. The response rate was 37%. Of those 

responses, 32% had minimal knowledge of the HAN role prior 

to it being introduced. 70% of survey participants felt HANs 

would be valuable in the clinical areas. 92% of participants 

agreed the introduction of HANs allowed more time for 

patient care and was having a positive impact on workload.

Conclusion: The HAN has been welcomed by the nurses and 

midwives of the ED and Maternity Unit. HANs assist 

completing delegated tasks, allowing the nurses/ midwives to 

focus more on complex patient care aspects.

OXYGEN THERAPY PRESCRIBING:  IMPLEMENTATION OF A 

QUALITY IMPROVEMENT INITIATIVE TO EMBED PRACTICE 

CHANGE

Ms Taressa Bull and Mr Darren Stead MACN 

The Prince Charles Hospital, Metro North Hospital and Health 

Service, Chermside, Queensland

Introduction: Oxygen use in healthcare settings has been 

associated with patient harm. Best practice guidelines 

recommend oxygen prescribing in drug charts or electronic 

prescribing systems, the rationale being that oxygen should be 

considered a drug that requires a specific indication and 

accurate recording of administration just like other 

pharmacological therapies. Coronial findings and root cause 

analyses highlight prescribing as an important component of 

safe oxygen therapy practices. A quality initiative was 

undertaken to implement formal oxygen prescribing practices 

for adult patients in the Thoracic Medicine ward of a 

metropolitan hospital.

Methods: An oxygen prescription sticker was developed for 

use in the existing national inpatient medication chart (NIMC); 

this avoided the need for an additional chart and supported a 

uniform prescribing approach already familiar to staff. The 

design incorporated designated fields to support accurate 

prescribing of target oxygen saturation range, starting device 

and flow rate (doctors), and boxes to record administered 

oxygen each shift (nurses). The sticker was implemented and 

refined using plan-do-study-act (PDSA) cycles including 

promotional activities, staff education and a feedback survey. 

Post-implementation auditing was conducted to evaluate 

compliance with practice change.

Results: Medical staff prescribing compliance was 67% in the 

first week following implementation, increasing to 89% at 

week 20. Oxygen administration recording (when prescription 

available) by nurses was 100% at week one and was sustained 

to week 20 apart from a compliance drop on the third week 

(89%).

Conclusions: Ward practices were formalised and 

standardised with the use of a simple format to designate 

oxygen prescribing on the NIMC. Using the NIMC allowed 

oxygen to be readily identifiable as a 'drug'. PDSA cycles 

helped foster clinician ownership and effect practice change. A 

subsequent hospital-wide policy change has resulted with 

plans for rollout across inpatient settings to support 

consistency in acute oxygen prescribing practices.
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THE IMPACT OF ADMINISTRATIVE SUPPORT ON CLINICAL 

LEADERSHIP OF NURSE UNIT MANAGERS: A MULTI-METHOD 

STUDY

Dr May El Haddad MACN, Dr Lorraine Thompson MACN, 

Adjunct Professor Graham Wilkinson, Adjunct Associate 

Professor Annette Faithfull-Byrne and Associate Professor 

Cheryle Moss FACN

Background: Nurse Unit Manager (NUM) leadership impacts a 

number of outcomes within the healthcare setting, including 

patient outcomes, staff satisfaction, implementation of 

evidence-based practice and implementation of organisational 

change. However, the ongoing growth and development of 

NUM clinical leadership expertise has been hindered by 

increasing span of control and administrative demands. In 

2017, a regional health service in Qld implemented a new 

administration officer (AO) position as a mitigating strategy to 

reduce the administration burden for NUMs in order to spend 

more time engaging in clinical leadership. 

Aim: To evaluate the impact of the implementation of the new 

AO position and to explore perceived benefits, gains and 

outcomes of this mitigating strategy through a stakeholder led 

analysis.

Methods: A multi-method research design involving 

descriptive quantitative and qualitative approaches is used. 

The quantitative approach involves descriptive statistics to 

explore links between the provision of AO support and 

multiple outcomes by comparing these outcomes in clinical 

areas that have access to AO support with those in clinical 

areas that have no access to AO support. The qualitative 

approach explores the perceived benefits, gains and outcomes 

of the new AO position from the perspectives of participating 

stakeholders.

Findings: Preliminary findings suggest that in general, the 

implementation of the role has made a difference, not only to 

the NUMs themselves, but also to staff, patient care and 

organisational and administrative systems that are part of the 

NUMs responsibilities. Research findings and emerging 

themes will be explored during this presentation. 

Conclusions: The role stress and dissatisfaction of NUMs has 

the potential to negatively impact the quality of patient 

outcomes and staff satisfaction and retention. Therefore, 

reducing the administrative burden of the NUM role to enable 

them to engage in clinical leadership and governance, with a 

focus on patient safety, is critical to the provision of quality 

patient-centred care, improvements in productivity, and 

retention of nursing and midwifery staff.

BUILDING CAPACITY THROUGH PARTNERSHIPS: A POSITIVE 

EXPERIENCE

Ms Hayley Ford and Ms Amie Mosgrove

John Hunter Hospital

Introduction: Nursing students have the opportunity to 

deliver patient care under supervision while on clinical 

placement. Clinical placement outcomes will often involve the 

assessment and management of patient care as well as skill 

acquisition and socialisation to the nursing environment. 

Involvement in quality improvement and patient satisfaction 

evaluation rarely occurs unless it is pursued.

John Hunter Hospital (JHH) has adopted a student led model 

for measuring patient experience, at the point of care in real 

time, through the Patient Experience Tracker System (PETS). 

Involving students in PETS moves them from this task focus 

towards the craft of nursing, improving their communication 

skills and impact on patient experience. 

The aim of this model is to:

- partner with students to facilitate understanding of JHH 

patient feedback processes and develop student 

communication skills and;

- improve patient satisfaction by engaging consumers in 

feedback

Method: To make improvements in PETS feedback system 

changes were reviewed and modified to ensure a smooth 

transition to a student led model. Students conduct non-bias 

feedback over a two hour period on a weekly basis after 

receiving training and support.

Central to success is effective communication with key 

stakeholders allowing students to identify appropriate 

candidates and develop rapport for consent for feedback. 

Students are given the opportunity to debrief on conclusion of 

the day by sharing their experiences and evaluations with 

their peers and allocated support person.

Results: Within the first 12 months students conducted over 

1500 surveys saving over 50 nursing hours. Unit Managers 

have been coached to interpret results and create meaningful 

actions to influence the delivery of care, meet patient 

expectations and improve the overall patient's experience. 

Students outcomes include growth in communication skills 

and confidence. The partnership has also enabled 

development of understanding the organisational profile and 

professional development.
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AMULATORY MANAGEMENT OF PATIENTS WITH PLEURAL 

OR PERITONEAL EFFUSIONS USING INDWELLING 

PERMANENT CATHETERS (IPC)

Ms Tara Hannon MACN, Mrs Sharon Mondello, Mrs Kerry 

Mordaunt and Mrs Sue Morey OAM FACN

Sir Charles Gairdner Hospital, Perth, Western Australia

Background: Breathlessness as a result of effusion is often 

distressing and impairs quality of life. Drainage of the effusion 

can relieve symptoms and historically has required multiple 

hospital admissions for invasive thoracentesis or paracentesis 

procedures. The hallmark of malignant effusion is the constant 

build-up of fluid which is drained to help alleviate 

breathlessness. The introduction of IPC now offers patients 

the ability to self- manage their breathlessness through 

regular drains in their home environment.

Aim: The purpose of this study was to demonstrate that 

patients with pleural or peritoneal effusions can safely and 

efficiently be managed in both home and outpatient 

environments. The aims of management are to enable 

effective symptom relief with minimal intervention and 

hospitalizations. This allowing patients to stay in their own 

home supported by respiratory nursing outpatient and 

community nursing services.

Method: In this retrospective, descriptive twelve month study 

we report our experience of two hundred and one episodes of 

patient care for IPC drainages in a hospital outpatient setting.

Results: We will discuss the demographic distribution of the 

data  that includes the causative factor that had lead to the 

effusion. An explanation of  the clinical procedure using IPC's 

will be presented.

Conclusion: IPC offer rapid relief of dyspnoea through 

ambulatory drainage of pleural or peritoneal effusions. Timely 

intervention, reduction of hospital admissions and ease of 

access can alleviate inconvenience to this group of patients 

who have a reduced life expectancy.

RECOGNISING THE DIFFERENCES AND SPECIFIC NEEDS FOR 

HEALTH CARE THROUGH THE LENS OF ELDERLY JAPANESE 

RESIDENTS LIVING IN NEW SOUTH WALES, AUSTRALIA

Mr Kazuma Honda MACN1 and Dr Yuriko Watanabe2

1. Gosford Hospital, Gosford, NSW, Australia

2. St. Vincent's Hospital, Darlinghurst, NSW, Australia

Introduction: Australia is one of the most culturally and 

linguistically diverse societies in the world and one in four 

Australian residents were born overseas. The 2011 census 

reported that Japanese born residents accounted for 35,378 

(0.2 % of the total population of Australia). and approximately 

1900 (5.4%) of that figure represented Japanese residents 

who were aged 65 years and over. While this figure is likely to 

increase, little is known about the specific health care needs of 

this ageing population living in NSW. Selected findings from 

this study are presented in this paper.  

Purpose: This study aimed to explore demographic, socio-

economic characteristics, health status and specific needs for 

health care among elderly Japanese residents aged 60 years 

old and over living in New South Wales, Australia. 

Method: The tool used for this study was a 31-multiple choice 

questionnaire written in Japanese. The participates were 

recruited through multiple sources and descriptive statistics 

were utilised.

Results: 144 questionnaires were distributed between March 

and May 2015 and 82 participants completed the 

questionnaires (56.9%). The majority of the participants were 

female (n= 56, 68.3%) with a mean age of 70.5 years (range 

60-85). The results offer insight into participants, who planned 

to live out their retirement in Australia, however the results 

revealed great concerns regarding diet choice/meal 

preference and confidence in their English ability. The results 

also indicated that many of the participants would prefer to 

receive medical and nursing care, home help, Japanese meals 

on wheels and a company who could speak Japanese when 

needed.

Conclusion: Understanding the specific care needs of elderly 

Japanese residents is vital to ensure their culturally 

appropriate needs can be integrated into the development of 

aged care services. In order to better understand the health 

care requirements of this community as a whole more 

research with a larger sample size is required. 
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Flow2Go- WHAT 'GOOD LOOKS LIKE'

Ms Anne Hughes MACN

Introduction: The aim of the 'Flow2Go' initiative is to rapidly 

improve patient flow by producing a whole of hospital step-

change process in performance, safety and patient 

experience. The initiative will run over one week during which 

the whole organisation will focus on improving access and 

flow to ensure patients are discharged from hospital as soon 

as they are medically fit to leave. 

Objective: Through the Clinical Redesign and Innovation 

Program (CRiP), the Clinical Service Redesign (CSR) 

methodology will be employed for the initiative as it:

• Improves the patient journey

• Is consumer focused

• Led by clinicians 

• Is systematic and methodical.

This CSR five phase model will guide the change process 

leading to better health outcomes, improve consumer 

experience and efficiencies procured leading to consistent 

practices on wards.

The intention of the Flow2Go initiative is to make change 

happen across the hospital towards:

• Better patient outcomes and experience

• Improve communication between health professionals and 

patients

• Improve staff satisfaction

• Reduce variations in practice

• Align interdependent activities

• Improved performance measures.

By engaging the workforce and volunteers create a social 

movement 'buzz' for change and to empower staff to modify 

how we do things to strengthen our delivery of safe and 

reliable care to the right patient, at the right time, in the right 

place. 

Flow2Go will provide the framework for the hospital to:

• Accelerate and embed known best practice (SAFER bundle)

• Remind all staff that discharging patients is everybody's 

business and that discharge planning starts at point of 

admission (Red2Green bed days)

• Remind all staff that patient flow through the Emergency 

Department is everybody's business

• Provide a focus for staff that the Flow2Go venture is about 

aiming for better patient outcomes and experience, improve 

staff satisfaction, sustain performance and achieve occupancy 

levels less than 92%

• See what 'good looks like' across the system.

ITS TIME TO STOP – THE SHAMING IN NURSING

Dr Wendy McIntosh MACN

It is 2018 and as a profession nursing continues to struggle 

with successfully addressing the experience of workplace 

bullying and shaming that is a reality in many workplaces at a 

national and international level. It seems that no matter the 

research, education, policies and guidelines available bullying 

continues to dominate discussions in the workplace, in 

journals, at conferences and in blogs. I get curious at to why 

with all the information and training available – there is still a 

struggle to adequately manage such experiences at an 

individual and organisational level. Perhaps we are using the 

wrong language to describe what is experienced (now that 

could be pushing the boundaries), perhaps there are not 

enough leaders who role model the behaviour expected 

through our professional Code of Ethics and Code of Conduct 

(well that could challenge some boundaries), perhaps as a 

profession we have lost something of the dignity, compassion 

and tenderness that has been an integral part of our history. 

So I invite you to come and explore with me the language of 

professional boundaries which might enable us to open up 

different dialogues about workplace bullying. Language is 

powerful, language can help change the world. I will 

demonstrate how shame (a little discussed affect so integral to 

the experience of bullying) can create a feeling of 

powerlessness and of being overwhelmed. When the 

experience of shame is really understood however we can 

harness the positives of the experience and can stand much 

stronger in our bodies.   Working with the language of our 

bodies we can develop a greater sense of Professional 

Authority (which is quite different to being Authoritarian). We 

can push the boundaries to understand how professional 

boundaries can help us navigate workplace bullying 

differently. Trailblazing a new way.
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DIVERSITY AND THE IMPACT IN HEALTHCARE

Miss Danielle Miller 

The healthcare profession needs to make a concentrated 

effort to diversify our global healthcare workforce. Key is the 

nursing profession. The challenge is the ability to recruit and 

retain a culturally diverse workforce that is reflective of the 

nation's demographics. A diverse workforce has a direct 

impact on the ability to reduce health disparities. There are 

clearly defined benefits of increasing diversity and cultural 

understanding within healthcare organizations. Those benefits 

have a direct impact on patient outcomes. Increased diversity 

and cultural understanding of the entire patient population 

also increases patient satisfaction and HCAHPS scores, but also 

increases the adoption of innovation. The way to best provide 

excellent care to patients, is to have a better understanding of 

the patient base. Understanding differences in culture and 

beliefs about medicine will help all healthcare professionals to 

relate to their patients and prepare themselves for sometimes 

difficult conversations. When healthcare professionals have 

empathy, and understanding of the culture of their patient, 

they will be better able to have conversations and propose 

treatment plans for their patients. According to the Institute 

on Assets and Social Policy, Increasing the diversity of the 

healthcare workforce improves patient satisfaction, 

healthcare utilization patterns, and access to care for minority 

patients. It is key that there is a strategic priority plan in to 

improve patient satisfaction which includes increasing 

diversity throughout your organization. Hospitals with greater 

cultural competency have better HCAHPS scores for doctor 

communication, hospital rating, and hospital recommendation 

(Weech-Malsonado, et al, 2012). Diversity not only impacts 

patient satisfaction and patient outcomes, it also has an 

impact and enhance productivity of the workforce and the 

adoption of innovation. Workforce cultures that are inclusive 

and value diversity, enhance productivity and innovation with 

a variety of viewpoints and expertise on the subject from a 

variety of views and perspectives. 

Institute on Assets and Social Policy.  "Improving Quality and 

Performance:  Cultural Competence and Workforce Diversity 

Strategies".  The Heller School for Social Policy and 

Management. January 2016.  

Weech-Maldonado, Elliot, Pradhan, Schiller, Hall, Hays.  "Can 

Hospital Cultural Competency Reduce Disparities in Patient 

Experiences with Care?".  Med Care.  2012.  

BENEFITS OF DIVERSITY IN HEALTH PROFESSIONS: IS IT ANY 

OF YOUR BUSINESS?

Ms Shireen Sewgolam, Dr Jeong-Ah Kim and Dr Daniel Terry 

Federation University

Health professional educators and educands are identifying 

and attempting to satisfy the increasing deficit in the health 

professional workforce. However, this demands health 

professional education to recognize and nurture diversity and 

difference in an attempt to address some of the current health 

professional deficits. 

An examination of the risks and benefits of educating diversity 

and difference among health professionals is undertaken 

within the health industry and among health consumers, as 

health professionals are at risk of a losing interpersonal and 

interprofessional values and skills.  Possessing the skills, tools 

and habits to develop deeper understanding and acceptance 

of individual health professional identities remains vital and 

will diminish some of the current risks in the profession. 

Currently the health industry has limited access to suitably 

qualified health professionals to meet the demographics and 

dynamics of the multi- and trans-cultural population of 

Australia, which has the potential of endangering quality of 

healthcare that is demanded. 

The benefit of breaking down barriers among health 

professions is to ensure greater inclusivity of gender, sexual 

orientation,  cultural background, nationality, social and 

socioeconomic status, , and age will increase quantity and 

quality of health  services in a diverse range of clinical and 

community settings. The action of mitigating risk among 

health consumers is achieved by exploring the benefits and 

challenges offered by diversity in different health contexts and 

settings. 

Each benefit has the capacity for unique, authentic 

relationships to be discovered, and may provide a platform for 

innovative health practices, recognize resourcefulness of 

health industries, and be a more meaningful, visible 

experience among health consumers. Therefore it makes it all 

of our business  as diversity in health care saves lives. 
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OPTIMISING DISCHARGES PROJECT, SURGICAL SHORT STAY 

UNIT

Ms Karly Hudgson, Dr Suzanne Sinni MACN, Ms Fiona Reed 

and Ms Naomi Winter 

Frankston Hospital

Introduction: Public Hospitals are under increasing pressure to 

improve patient flow. After considerable improvement 

initiatives, the Surgical Short Stay Unit (SSSU), Frankston 

Hospital, Peninsula Health boasts a very high turnover 

discharging up to 20 patients a day. The health service is now 

looking to implement system-wide improvements based on 

the learnings from this work. Data demonstrates the (SSSU) 

can turn over up to 100 patients in a week, double any other 

ward in the hospital. Having improved flow, the focus shifted 

to improving patient experience during their short inpatient 

stay. 

Problem Statement: Not enough 10am discharges to meet 

demand from the emergency department (ED) and theatre, 

aim for 5 discharges each day by 10am. 

Context: Early discharges from SSSU allow new surgical 

patients to be admitted earlier, reducing their length of stay in 

ED & theatre. When SSSU is bed blocked there is increased 

pressure on ED & theatre. The number of patients discharged 

from SSSU before 10am is low, about 1 or 2 per day (average 

7%).

Analysis: Most delays for early discharge are: 

• Waiting for prescriptions from doctors;

• Waiting for follow-up appointments; 

• Waiting for family transport;

• Decision to discharge is only ever made on day of discharge.

Action Plan:

1. Complete prescriptions in theatre before the patient is 

transferred to the ward or, the day before if the patient has a 

multiday stay;

2. Source additional pharmacy support when there are more 

than 15 discharges in a day; 

3. Book appointments the day prior and/or extra 4 hour Ward 

clerk on peak days;

4. Identify -five discharges day prior and in morning handover 

allowing nursing staff to communicate this with patients and 

organise transport early.  

Summary Findings: In an interim report we have a jump to 

over 20% discharges before 10am.

POSTER ABSTRACTS

HOSPITAL-ACQUIRED PRESSURE ULCERS: A PRACTICAL 

PARTIAL SOLUTION FOR AN ONGOING PROBLEM

Mr Charles Smith

Introduction: This abstract looks at why hospital-acquired 

pressure ulcers continue to occur in healthcare systems 

internationally, despite the long held view that they are largely 

preventable. Adopting a behavioural insights approach to 

pressure ulcer prevention may result in a different finding (or 

insight) that could help mitigate the frequency of pressure 

ulcer development. 

Proposal: A good nudge that can become a rule of thumb.

Ensuring high-risk hospital wards (geriatrics, ICU and 

orthopaedics) have pressure-relieving mattresses for every 

bed would result in a measurable reduction in pressure ulcers. 

This default intervention results in no additional task-based 

input from nurses which makes it an easy, attractive, and 

simple approach. 

Background: It may be a fallacy to state that most pressure 

ulcers are preventable because such statements typically fail 

to recognise that most nurses do not work in a well-staffed 

and well-equipped work environment 24 hours a day, seven 

days a week. 

Busy workloads impact on the provision of nursing care. 

Preventative pressure area cares can represent a low clinical 

priority as a consequence of discounting a future risk (a 

pressure ulcer) which may not eventuate. A nurse may 

subconsciously place less value on missing one set of 

preventative cares when they know they will have to do it 

again, or they simply don't have the capacity to complete this 

activity at regular intervals.

Behavioural insights recognises that people don't always act as 

expected, as we are all influenced by our environment and the 

behaviour of others. This offers some explanation as to why 

'workarounds' tend to flourish in healthcare and why policies 

and processes aren't always followed as intended.

Conclusion: This proposal is about discussing an approach 

which recognises and addresses two barrier's most hospital-

based nurses' face in everyday practice, i.e. a lack of time and 

resource. The behavioural insights process is about 

understanding, building and testing.
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BUILDING COLLABORATION BETWEEN RURAL AND REGIONAL 

HEALTH SERVICES IN WESTERN VICTORIA

Ms Kim Stevens MACN and Ms Kristee Winters MACN

Beaufort Skipton Health

This work focussed on the extensive relationship building that 

is required to ensure successful processes in building networks 

and alliances between health services in regional Western 

Victoria.

As a small rural health service, it is difficult to launch 

innovation without having support of a regional sister 

organisation that have a good understanding of the intricacies 

of a rural health provider.  Collaboration is important for the 

development of programs and engagement of stakeholders 

however, the networking and building of relationships 

between these two organisations has allowed staff to be 

aware of opportunities to share resources, ideas, debrief and 

conceptualise innovation. 

With the change in direction of education at Beaufort Skipton 

Health Services, opportunities arose for building networks to 

align with progressive and innovative approaches to education 

and training for clinical staff. This enabled a close relationship 

to develop between Ballarat Health Services - Centre for 

Education and Training Staff and the Clinical Education team at 

Beaufort Skipton. 

Health organisations drive their business with the 

development of core values, these values assist staff to see 

direction and align work practices. The connection of core 

values in the collaboration between Beaufort Skipton and 

Ballarat Health Services provided a platform on which to build 

sustainable relationships that empower both organisations 

and promote opportunities within the Grampians Region.

This collaboration has gone on to produce ground breaking 

work in the development of graduate transition to practice 

program including the recent innovation of the Care of the 

Older Person program and clinical staff education with SimVan

that is holistic and contextual to Beaufort Skipton.

Without a transparent open honest relationship, true 

collaboration cannot exist.

POSTER ABSTRACTS

#TBH: TOTAL BEDSIDE HANDOVER IN A PAEDIATRIC SETTING

Ms Frances Usherwood, Ms Jenny Lee, Ms Geraldine Crouche

and Ms Laurel Mimmo

Introduction: Patient engagement and effective 

communication during clinical handover are crucial for high 

quality, safe care, and to ensure continuity of care during 

hospital treatment. The National Safety and Quality Health 

Service Standards outline clear criteria for patient engagement 

and effective communication during clinical handover. In the 

paediatric context engagement with families and children is 

fundamental to the principles of Family Centred Care. In this 

project we aimed to engage with staff to improve compliance 

in documentation and increase our family engagement in 

clinical bedside handover. 

Quality Improvement Project: C1 South is a 16 bed ward at 

Sydney Children's Hospital (SCH). In 2016 baseline audits of 

bedside handover and documentation of handover 

demonstrated poor compliance. A Quality Improvement 

project was initiated in early 2017 using PDSA cycles to trial 

process changes to improve nursing documentation of, and 

family engagement in, Clinical Bedside Handover. 

New checklists were created, reviewed by nurses and families, 

laminated and added to patient notes and displayed on the 

walls at patient bedsides. Documentation of clinical bedside 

handover was included in nursing electronic medical records 

(eMR). Education concerning the changes to handover, in the 

form of simulation, was provided to over 80% of nursing staff. 

Within 24 hours of introducing these changes an eMR audit 

found 100% of clinical bedside handovers had been 

documented. Ongoing audits in 2017 found only 1 record of 

54 did not comply. In a recent parent survey almost two thirds 

of parents felt included in bedside handover.

Conclusion: Providing a visual prompt of handover to families 

and patients has enabled them to become engaged in 

handover at the bedside, equally handover is now clearly and 

accurately documented by nursing staff. Staff engagement in 

the quality process has ensured transparency in achieving 

change resulting in sustainable change up to date.  
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POSTER ABSTRACTS

INTERPROFESSIONAL TRANSITION TO PRACTICE ORIENTATION 

PROGRAM

Ms Kristee Winters MACN and Ms Denielle Beardmore MACN

Ballarat Health Services - Victoria

Orientation is an optimal time to unite Ballarat Health Services early 

entry practitioners together; enabling staff to come together within 

a safe environment with the same information being delivered will 

develop networks that will benefit the greater organisation. Working 

together toward a common goal is the epitome of strong teams.

Commencing work in ones chosen career is exciting  and daunting 

for the early entry practitioner. There are many challenges that one 

must face. These challenges are similar for registered nurses and 

medical interns commencing and can include questions surrounding 

location of equipment, policies and procedures and expectations of 

the role as an example. 

Historically orientation for both cohorts has previously been 

conducted independent of each other a fortnight apart in January. 

The notion of bringing together these early entry practitioners 

allows a "realism" of how the work and team environment will look. 

Another element of bringing the new members of the team 

together flows into building awareness of roles and responsibilities 

with each profession. 

Time is changing with awareness of a culture in medicine and 

nursing of collegial respect and Ballarat Health Services supported 

this and drove the innovation and value in training together in order 

to work together. Through building an appreciation of the 

knowledge that both nurses and doctors can bring in caring of the 

patient is pivotal to teamwork, accountability respect all building to 

optimal patient safety.

A sound appreciation of interprofessional collaboration has direct 

implications for healthcare and leadership. As an organisation that is 

appreciative of change and members within the team, Ballarat 

Health Services is at the forefront to be a change agent for early 

entry practitioners beginning their health career.

UNDERGRADUATES BLAZING A TRAIL WEST TO ADD VALUE 

TO THE RURAL WORKFORCE

Mrs Elspeth Wood MACN and Dr Adele Baldwin MACN

CQUniversity

Dade Smith (2016) underlines the two key factors for 

successful recruitment and retention in rural areas as either 

having: a rural background or a positive clinical placement 

experience as an undergraduate.  Exposure to rurality is an 

introduction to the professional opportunities and lifestyle 

that can be enjoyed outside of metropolitan regions.  Culture 

shock is also cited as one of the preventable or manageable 

factors that cause health professionals to leave rural service.  

Spending time in rural areas practising clinical skills and 

getting to know the population and their health problems are 

ways of preventing culture shock if the student chooses to 

seek rural employment upon graduation.  

Rural placement numbers are limited but exposure to clinical 

practice in these regions is fundamental to recruiting a rural 

workforce.  Undergraduate, multidisciplinary rural health clubs 

are one of the initiatives developed to encourage students to 

practice rurally (Dade Smith, 2016).  The philosophy of a rural 

health club is that it provides health care students with 

opportunities to participate in positive rural experiences like 

engaging with rural health practitioners and rural 

communities.  It also allows them to network with students 

outside of their discipline through social and professional 

activities aimed at developing their understanding of other 

health disciplines, rural health issues and clinical skills.   

Actively participating in an interdisciplinary team is an 

expectation of future employment.  Building these skills and 

understanding better prepare students, particularly 

contextualised to the unique settings of rural Australia.

This presentation highlights the positive student outcomes 

from experiential learning and community engagement of 

Club RHINO members during volunteer events in north 

western Queensland rural towns.  It will highlight the 

importance of providing opportunities to consolidate 

knowledge and skills outside the formal curriculum, partnering 

with local community agencies and describe efforts to build a 

future health care workforce for these communities.
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POSTER ABSTRACTS

GENOMICS IN ONCOLOGY NURSING PRACTICE

Ms Helen Wright MACN, Prof Melanie Birks FACN, Prof Jane Mills 

FACN and Dr Lin Zhao 

James Cook University

Introduction: Genetic/genomic research is 'changing the landscape' of 

healthcare worldwide.  Though relevant to all areas of nursing, 

genomics has a higher presence in oncology.  Understanding how 

genomic knowledge and/or skills influence cancer prevention, 

screening, diagnosis, treatment, and survivorship is necessary for 

nurses to provide optimal nursing care.  However, there is limited 

research addressing the application of genomics in oncology nursing 

practice in Australia.  

Aim: The aim of this study is to determine how genomics is applied in 

oncology nursing practice in Australia.  

Methods: This study involves the use of semi-structured interviews 

with registered nurses working in oncology-based units within a 

regional hospital.  Interview questions address genomic knowledge 

and/or skills, application of genomic knowledge and/or skills, and 

experience using genomic knowledge and/or skills in oncology nursing 

practice. Thematic analysis will be used to analyse the data.  

Conclusion: This study will allow the researchers to gain a deeper 

understanding of the genomic knowledge and/or skills of registered 

nurses working in oncology nursing practice, their experiences using 

genomic knowledge and/or skills, and the barriers and enablers to 

applying genomic knowledge and/or skills in oncology nursing practice. 

This information will be used to create a 'picture' of genomics in 

oncology nursing practice, summarizing how genomic knowledge 

and/or skills are used by registered nurses in the delivery of patient 

care.  Since the literature in this area is limited, this study will 

contribute greatly to the existing research, especially in the Australian 

context, with the findings used to improve the delivery of genomically-

informed nursing care leading to improved health outcomes for 

patients and their families.
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